2001 UNIFORM BUSINESS REPORT (UBR) APPRUY;

DOCUMENT #  LO00O00009050 FILED
1. Entity Name -
STEVE'S FITNESS, LLC | OIAPR 26 M g: 14
: SECRETARY OF STATF
Principal Fﬁace of Business Mailing Address ) FA LL A HASS EE y FL@R’DA
33 N. GARDEN AVENUE #750 33 N. GARDEN AVENUE #750
CLEARWATER FL 33755 CLEARWATER FL 33755
I — DA IR AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number . l‘"Applied For
. Not Applicable
2l Country Zip Country 5. Certificate of Status Desired ] Eesa-geoq 3:’9’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-~ = - - - Name -
HAYES’ STEVE Street Address (P.O. Box Number is Not Acceptable)
33 N. GARDEN AVENUE #750
CLEARWATER FL 33755
. City FL Zip Coda -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMEERS 10. ADDITIONS/ CHANGES
TILE RENBE O Deleto “f e : _ G O Agdtion
NAME {RONALD PouAcle NAME . BGDDU4191!§&D?§——H»
T — Al
seeramoress | 32 ML GAeDen AveENLE A FF0 STREET ADORESS D-D.-"' UE'_"‘ Dlﬂ‘ﬂ liiiﬁﬂh?&llﬂl}
av-stze |CLBARUATER, AL SISO cmy-sT-zp w0, U0 e I
TITLE e Gel R . [ Delete TITLE [Jchange [ Addition
NAME STeNe BlLOOMEEY 4 NAME
simeeraooness (32 N GACPEN AVENLE H 7SO STREET ADDRESS
CITY-5T-21P ClLeatunel, 373758 CIvy-ST-21P ]
NLE O pelete - TITLE . . change [ Addition
NAME - - — - - R -name ‘- - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TNLE 3 Deleie TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [T Delete THLE [Jchange ] Acdition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am a managing member or manager of the
lifnited Iiabili{iy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ AN 417 CrP et L ) : _
SIGNATURE: MNTANSIAC s sy J._foLAci Wiz lecon 3zt 29K ~SHC0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED AEPRESENTATIVE Date Daytirna Phone #

8198100

LMy

CR2E083 (11/00)



