2001 UNIFORM BUSINESS REPORT (UBR}

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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
timited liability compny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE an ERGENNAR REZQUIRED

4-1-D2 56)-030-9351

SIGNATPRE &ND TYPED OR PHINI'ED NAME OF SIGP\NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

0005245

o

CR2E083 (5/01)

DOCUMENT # | 000000T 15213 &
1 Entity Name i R
NiEWT e T
% BOCA FITNESS, LL ﬁﬂw?ﬂ Al mws%?ﬁ#% OF ST {
pa 90’ 200 2 ORATIONS /
Principal P_iace of Business Mailing Address 02 HAY , 7 PH 3 36
13409 WILLIAM MEYER COURT 13409 WILLIAM MEYER COURT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J/
City & State City & State . FEI Number Applied For
' -S- W07 Usé q Not Applicable
Zip Country Zip Country Y 5. Certiicate of Status Desied [ fase-ggﬁrd:;ﬁ""ﬂ'
- 6. Name and Address oi CUrrant Raglatereﬁd— AJge;slm - T;'Name and Address of New Registered Agent ]
MName
LEFLEUR PATRICE Street Address {P.O. Box Number is Not Acceptable)
o . 13409.WILLAM.MEYER COURT. .. . R it —
PALM BEACH GARDENS FL 33410
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, typad or printad nama of regisiered agent and title if applicabie. [NOTE: Registerad Agant signature required when reinstating) DATE
""l -4 -FD . | —_—
FILE NOW!!! FEE 1 ;;J n%&ﬁ% r -'-ri]‘fﬁ 3:"‘}-018 K
Make Check Payable to Qepartment of State ) /S0 *; HO00. 00 #* *: ¥200. 01
Due By September 26, RS . .
9. 7 MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TLE [ Delete TITLE MANACINE MEM BER, O change  [X Addition
NAME NAME PATRIcE LAFLEUR cT.
12409 Witkiam mEV ER
STREET AGDRESS STREET ADDRESS f-lQ FL 3 3 L} VO
CITY-ST-2IP . ; CITY-ST-2IP ?ﬂ\.m BE ACH GALDE
TITLE O oetee = [ mme [ change [ Addition
NAME TEM NAME
STREET ADOR ST & STREET ADDRESS
CITY-S1-21P S?%E%@ Q@’O / ZMZ/ CITY-§T-7IP
CTME e e el = e e . [Joelete _ | Tme A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_on-stwe p o e i o . QOTY-STIR ) N - e
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ¥ 7 Delete TITLE [ Change  [J Addition
e f} NAME
STREET AD.DRI;SS ) STREET ADDRESS
CITY-ST-2P 5 CITY-ST-2IP



