2001 UNIFORM BUSINESS REPORT (UBR) Xy

- o ?‘"ex '
DOCUMENT # 00000010262
PROFESSIONAL FITNESS LL.C. FILED
. S0 IMT PG 28
Principal Place of Business . Mailing Address : C
§90-10 AA NORTH . TOURNAMENT PLAZA 8300 AIA NORTH . TOURNAMENT PLAZA SECRETARY 8F S}T;}"%E
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 TALLAHASSEE, FLORIUA
S S [WRRIA AT
Suile, Apt. #, etc. : Suite, Apt. #, efc. - DO NOT.WFIITE IN THIS SPACE
City & State City & State 4. FEI Nygber - Applied For
' ‘ ‘)’ ' 3é 7/Jb 7 Not Applicable
2P Country Z Country 5. Certificate of Status Desired (] fg'g?qlﬁf’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
F&lL CORP' Street Address {P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3510
City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM ' T Delet TIME [J Change [ Addition
NAME COATES, JOSEPH NAME
STREET ADDRESS | 351 SOUTH ROSCOE . STREET ADDRESS
om-st-zf | PONTE VEDRA FL 32082 GTy-ST-2F Pl T T il il I ekl
TITLE 3 Delste TITLE -1/26/ 11— HiBrzhge~(HAddition
NAE NAME #ked R0 00 wseekth, 00
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-§T-7IP
ME . O Dekete 4 e [l change [ Addition
NAME NAME
STREET ADDRESS | = . - - . - - - © ") smEETADDRESS [ - ¢ - ) T
CITY-ST-2IP QITY-ST-2IP : ;
TITLE O Delete TME [JChange  {] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TME : ‘ 1 Detete TITLE v [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
e O Detete TMLE £ change [ Addition
NAME ) . NAME
STREET ADBRESS ‘ ' STREET ADDRESS
CIY-ST-2P ‘ o3 " CITY-5T-2P

11. | hereby certify that the i"‘qfur.'"nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have jhe same degal ffect as if made undar oath; that I'am a managing member or manager of the
. limited liability company or the receiver or frustee empowered to execute this réport as required by Chapter 608, Florida Statutes. .

/s e -08-0/ KPS
Date

Daytima Phona #

SIGNATURE:

SIGNATURE AND nﬁd O PNINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1RLFN

S

CR2E083 (11/00)



