2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§]6(];12D8 00 am *

DOCUMENT # L0O0000008504 Secretary of State

1. Entity Name

URBAN FITNESS, LLC 02-18-2002 90181 029 ****50.00
Principal Place of Business Mailing Acdress
4705 N. FLORIDA AVENUE 4705 N. FLORIDA AVENUE <4 ?
TAMPA FL 33603 TAMPA FL 33603 1

T o B CTE m ol

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

g te 4, FEI Number 59-3661370 Applied For
ﬁ A A D Q Not Applicable

zé( 24 u‘ E; A\ Zl?g([@g Co% 5. Certificate of Status Desired O '§5 20 Add&nonal .

0 0 a6 Hequire

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 _Name - - L - —p———— -
GRAY, JENNIFER ¥ : <)
Stree S . [Flaglas: s Acceptable)
4705 N. FLORIDA AVENUE UBE R RAAUF NI
TAMPA FL 33603 .
- —— 4‘
Citym FL zlg% @-2
8. The above name: submits this statement fogthe purpose fts.registered office or registered _ager‘. or bath, in the State of Florida.
SIGNATURE M ;J ‘ r
Slgnatur{tyned or printed *ms of registored ag¥ht aMd ttle if applicable. (NOTE: Registered Agent signature required when rainstating) CRTE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS /7 0, ADDITIONSICHANGES
THLE MGR N Delete TITLE ' ange [ Agdition | S
- GRAY, JENNIFER o 3 m‘_‘m& DAL CADRERE (S
STREETADDRESS | 120 W. POWHATAN AVE. STREET ADDRESS b 5. ts l)ll-'liilfﬂ'l3 2
LIy -ST-2IP TAMPA FL 33604 CITY-$T-2iP ! F{_ 22502 5
TITLE MGR O Delete TMLE [ Change [ Addition | G
NAVE POAT, JANA HavE
STREETADDAESS | 120 W. POWHATAN AVE. STREET ADDRESS
CITY-51-2IP TAMPA Fl. 33604 CITY-ST-ZIP -
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS "} STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADJIRESS STREET ADDRESS
GITY-§T-7¢ GITY-ST-2IP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE O oeletz TITLE (O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-$T-7P CITY-ST-7IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee gmpowered to_g I e is report as reqmred by Chapter 608, Florida Statutes.
ALY RE SRELp Moﬁm—’
" I =
SIGNATURE: ez CoRETRE pva C;WOL
SIGNATURE MwPED} PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhr‘ne Phona #




