2001 UNIFORM BUSINESS REPCRT (UBR)

’, e
DOCUMENT # 100000015158 FILED
1. Entity Name '
FIT4SPORT, LLC 01 MAY -2 PM 2: 25
. Principal Place of Business Mailing Address 9. TEEEEEE%RSYEEQFFE B‘?JI%A
50 pPnE ST Lo Bep L{?g' ZL\ e
. U auilic 15¢ach F
M’{m«j'w (g(jat 32233 J¢ . 2250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number f.ﬂ(p;”% For
Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired |{ ?i‘ggllﬁ?:;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Dethessn Band a tatshow £ ™ ,

Street Address {P.O. Box Number is Not Acceptable)
Fo1d Soudh ﬂmd Shreart

UOC/{CS s At u-mV[C @CZCCZ‘ /ﬁgzzw City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or beth, in the State of Flerida.

- SIGNATURE - -
Signature, typad or printad nama ol registered agent and litle if appiicable. (NOTE Regsisred Agenl signatyre required whan remsta‘lmg‘]ﬂ R e DATE—
v T riE v o T B -y Ty
- - - i e g R Lo 3 ot mungl’y RPN
e e ... JFRE Né\\_ﬂjl_ FEEIS|S50.00 . . [y R n g ——q
Make C } 4bie 1o Depa T -omeessnl-=01065--011
ake Check P; ab Y
‘ ‘ w00 s 0D
9. MANAGING MEMBERS / MEMBERS . ) ADDITIONS /CHANGES
TE ' O Delete TnE Ow N / operq o O Coangs  [@daiion
NAME NAM OLI‘S _}“P[‘r K. Eopp
STREET ADDRESS STREETODRESS | ™% P I A -
[ S'O P e
CITY-ST-ZP CIFY-5T-2P Adtanbhe [3 each S 32233
|—TITLE [ Detete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 peete TITLE [Jchange [ Aodition
NAME NAME
- STREFT ADDRESS . [ stmeer aooress e e
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete HTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete e (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. { Nereby certify that the information supplied with this filing does not qualify for - & exemption staled 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 o execute this re ort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAKABING MEMBER, MAMA( ER, OR AUTHORIZED REPRESENTATIVE Daytime Phond #

SIGNATURE: e - [0 _ l:[_//zo lar  (29) 242 -070s

t

CR2E083 (11/00)



