2001 UNIFORM BUSINESS REPORT (UBR) C :

DOCUMENT # LOO000011788 FILED
1. Entity Name
SPORTS/HEALTH, LLC ' _ OITMAR 12 PM 411 5]
- | SECRETARY OF STATE'
Principal Place of Business Mailing Address '7 TA L L A HA N 53 FE- FL GR!DA
1814EAST HOLLY OAKS LAKE RD 1814 EAST HOLLY_OAKS LAKE RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I I MRS WA
Suite, Apt. #, efc. - Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE %ﬁéﬁ
City & State City & State 4, I;EI Nymber Applied For
‘G}q -‘%_7 IBql Not Applicable
Zip L Cquntry ‘ - . - Zip Country - - 5. Certificate of Status Desired . []- ~ :__$5.00 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SHIELDS, W. DAVID
1814 EAST HOLLY OAKS LAKE RD
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE : ) :
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DAYE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE O belete TITLE Sedre‘fwy [] Change []Aﬁdition
NAME \ NAME ¢ :?-.dey Shields
STREET ADDRESS SEETRORESS | )@ (Fast telly Oaks Late £
CITY-§T-2IP . CITY-ST-2P - Tackssmolle . FC 32235
TITLE O petete B RLt: : _ {JChange [ Addition
NAME NAME : SO =3 E-'EBE!_‘:L::: ——
STREET ADRESS STREET ADDRESS —03/20/01--01073—025
OTY-ST-2P . |- s .. - _Jovste | ‘ RS0, 00 sseseS0, 00 -
TILE , O Delete TILE T T "Octange  [TAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP -, _
Tme 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP - .
TITLE ' [ Delete TILE ' ' [ cChange  [J Addition
NAME . . . NAME
STREET AnuRE“s'u i STREEY ADORESS y
CITY-8T-ZP CIFY-ST-2F
THTE S ‘ [ belete TME " [Ichange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or thz receiver Zstruslee* ¥ q to_exew-e{this report as required by Chapter 608, Florida Statules.

-

-1/

SIGNATURE: SAU e 3/8/01  qpy-372Fede

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4¥ 5262000

.CR2E083 (11/00)

i fr—



