2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000013078 - FILED

1. Entity Narne

BODY WORKS STUDIO LL.C. D1 BPR -9 BM 7: 15
i} : JEC (ETARY OF STATE
Principal Place of Busingss Mailing Address H A HA SJEE FLOR oA
TANGLEWOOD SHOPPING CENTER #120 TANGLEWOOD SHOPPING CENTER #120
s _4_9107'_TAMIMI TRAIL NORTH ‘ 4910 TAMIAMI TRAIL NORTH
| TNAPLES FL 38103 = S —— NAPLES FLF 34103 — St o
2. Principal Place of Business 3. Maiting Address “II"I.I I""I" ""I m" "m "m II'II ”"I mu lm“"" ml {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Ny Applied For
ﬁ 377 ?(/58 ' [Not Applicable
Zi ' i
s Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“
GlDDENS, CHARLES Street Address (P.O. Box Number is Not Acceptabie) o
9927 BRASSIE BEND
NAPLES FL 34108
City - FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
' ~_ . Signature, typed or printed name of registarad agent and titis if epplicsble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 L ULJ'JLI*':HW 1 .q_r—“"l:, m._-;_.h_-
Make Check Payable to Department of State -U4/18/01 01003006
L gk P 3 5 = e AN |
8. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TLE MGRM [ Deleta TIRE [Jchange  [J Addition
WM | GIDDENS; CHARLES N
STREETADDRESS | 9957 BRASSIE BEND STREET ADDRESS
CITY-S5T-2iP NAPLES FL 34108 CITY-ST-2IP
TILE DMQ _@ OM 3 O [ petete TIMLE [J Change [ Addition
HAME NAME
STREET ADBRESS q ?,") (].rc.gt;.c ‘ STREET ADDAESS
CITY-ST-2P ot CITY-ST-2IP
TILE O pelete TTLE (7 change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TLE O Delete TITLE . [Jchange  [J Addition
o NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
bame - 2 - el e oo e e - - Delete e o — . C)-Change [ Addition |_
NAME ' - NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P o CITY-S5T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ] CITY-S3-2IP

filing does not quatify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the informatidk
thiy my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug a

lirnited liability company or empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ENVEE J"%L,:i;é a0 (O Mswf Wf-%o i

SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T

CR2E083 (11/00}




