2002 UNIFORM BUSINESS REPORT (UBR) Se OSF%J(%DS-OO am
DOCUMENT # LO0O000009050 / sgcre’tary of State

1. Entity Name

STEVE'S FITNESS, LLC / 09-08-2002 90125 044 ****50.00
Principal Place of Business Mailing Address
33 N. GARDEN AVENUE #750 33 N. GARDEN AVENUE #750 ¢ UVl
CLEARWATER FL 33755 CLEARWATER FL 33755

i

el MR

2. Principal Place of Business 3. Mailing Address
33 N. orden Hye., P.0. Bo<
Su:ée, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7710
City & Statg City & State 4. FEI Number _ Applied For
QCQ ruoote v, = Clearw O\_‘l"e i~ l:(— - 3 ‘99 ’ l(ﬂé-g Not Applicable
Zip Country Zip Country . ‘ $5.00 additional
33 SS A s A 337 7 U SA 5. Certlf\cgle of Status Desired il Fee Required
- - — .5.. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
" HAYES, STEVE
© 33 N. GARDEN AVENUE #750 Street Address (P.O. Box Number is Not Acceplable)
» CLEARWATER FL 33755
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed o printed nams of registered agent and tille if pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State -
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MEM B¢ Delete TE MmEM pEl Crange O AddRion
NAME POLLACK, RONALD ' NAME & \L\\&og Capitel Monagement L.k
STREET ADDRESS | 33 N. GARDEN AVE. #750 STREET ADDRESS |33 N, GG ccdlem Ave. #3770
onv-s1-2¢ | CLEARWATER FL 33755 - OTY-ST-2P |eleorwoter F1 33758
THLE MEM O Delete TILE B _ Bf Change [ Addition
NAME BLOOMBERG, STEVE NAME Bicompen, steve
sTheeT A0oRess § 33 N, GARDEN AVENUE #750 STREET ADDRESS (33 n). Gordien Ave, # 770
CiTY-ST-7P CLEARWATER FL 33756 OTY-5T-2P  [o ) pene Ly ater, R 33785
TITLE ™" Mkt - ' ‘7 Detete” - TILE - - o e sT -7 [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ° CITY-S§1-2IP
TITLE O3 telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2IP
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
* - 1
SIGNATURE: Kf L?Pé;ﬂz‘jt_téﬁr o -l%igk_—%n URED Q-d-Jdi- "??,7{7/‘1?' SY09
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
e |

CR2E083 (4/02)




