2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # LO0000013487 B

1. Entity Narme ' s
BGG FITNESS, L.C. FILED
Principal Place of Business Mailing Address 0 1 APR 27 - FM l l : 3 7
3689 WEST WATERS AVENUE 3689 WEST WATERS AVENUE SCARTT Y AT OT A T
TAMPA FL 33614 TAMPA FL 33614 TE;‘%T}:HT‘W{: Fr? l;;f c,
VS e ]
e N I
8515 W Hieiseoroves At
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F_ City & State 4, FEI Number ’Z 5 Applied For
| Ara P A L SH-2G1637 Not Applicable
Zip ' Country Zip Country o o $5.00 Additiona!
. : 5. Coertificate of Status D d h
_ 3 ‘3 6 LS l.’-'LLﬁsBoQo o 6” . , arti ICé e O B'US esire LD Fee Fleqmred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printac name of registerad agent and Htle it applicable. {NOTE -egistared Agent signature required when reinsiating) DATE
~ JI
g |
FILE Nt’E \i\l!&! FEE IS'; $50.00
Make Check Paf aplﬁe to DepT ment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete MLE Ol Change [ Addition

NAME GOSS. TRAV'S C NAME ' . . —y I—I l::! '--l """' ~a 1 'T,l pr S 1:3

stheeT aoress | 3689 WEST WATERS AVENUE STREET ADDRESS = :DS‘;%% ?’ _§| 111 15—004

crv-stze | TAMPA FL 33614 CITY-ST-2P ! wprsrSl, 00 sl 00
: TifLE O petets TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' " § ciy-st-2IP

TITLE ' Ol Oelete TITLE - T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITLE 2 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLEs [ Deleie TITLE [J Change  [] Additicn

NAME NANE '

STREET ADCRESS STREET ADDRESS

CITY«5T-2IP CITY-ST-ZIP

TTLE : 7 Delete TITLE [ Change [ Acdition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

11. | bereby certify that the information supplied with this filing does not quality for 1 1@ 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 th > 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 re rort as required by Chapter 608, Florida Statutes.

SIGNATURE: x_SE/ P (N XTI Toy's Coss St b3 /o) alstiss-2639
SKANATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ueuﬁﬁimc {ER, OR AUTHORIZED REPRESENTATIVE """ Daythne Phone # '

Vi pELLL00R

..

~

CR2E083 (11/00)

]



