2002 UNIFORM BUSINESS REP

FILED
Jun 12, 2002 8:00 am

/

ORT. (UBR)

1. Entity Name

KC GYM HOLDINGS, LLC

Bt

Secretary of State

05-22-2002 90224 040 ****50.00

Principal Place of Business Mailing Address

B100 SOUTHWEST 85T DR.. UNIT #210

8100 SQUTHWEST 815T DR.. UNIT #210

MIAMI FL 331436603 MIAMI FL 331436600 . (3 ¢
92632
Suite, Apt, #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siata 4. FEI Number Applied For
kY- oy g Not Applicable
Zip Country Zp Country - $5.00 additional
§. Certificate of Status Desired | Fee Required
8. Name and Address of Current Reglsturad Agent 7. Nams and Address of New Registersd Agent
— — T e N = T = S
- ~————SPIEGEL-& UTRERA PA: e — -
Strest Address (F.0. Bax Number is Noi Acceptable
343 ALMERIA AVENUE pable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida.
SIGNATURE
S\Mrﬁ.tﬂoﬂammdrmwwwmﬂﬁlﬁﬁm&. {NOTE: Ragistansc Agent s rOQUirsd when a) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State |
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
e MGR 7 Deie | m Dcrene [ addtion | 5 |
NAME HECHTMAN, BARRY | NAME a
sweacofess | 8100 SOUTHWEST 81ST DR, UNIT #210 STREE1 AODRESS g
cy- -2 MIAMI FL 33143-6603 CITY-ST-2IP g
e [ Getete e CIchange [ Addition | S
NAME NAME
STREET ADDARESS STREET ADORESS
CiTy-$7-2P CITY- 5T-21P
IHE- - Tew sz A - [-Dalete  -—-:J-Tme - > - [ thange - [J Addition | —
HAME NAME o
CSTELVADDRESE |- o e e R T ADDRESS” I — T -
ChY-SI-7Ip ! CiTy-&1-2p
wme oy D oetete e Ol change (] Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY- 51-21P
TIILE . O petete THE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-oe CITY-ST-2P
e O Deleto e [JChange [ Addition |
| NAME MAME
" STREET ADORESS STREET ADDRESS
-8T-7IF .5T-
CITY-§7- 2 CITY-ST- 2P e
11. | hergby certfy that the information supplied with this filing does not qualify for the exemplion gle B7{3Xi). Florida Statutas. I further cartify that the informstion
indicated on this repont is true and accurate and that Yy signature sha!l have the same jagal€fiect as if made undar Qath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustaa ermpowered 1o execute this report as f r d by Chapter 608, Floridla Statutes.
e AL DESES: raEy, -3'
SIGNATURE: U/_, l-f—sé.’-_S\,/r\ > et F’a‘%\lmfﬁ \ ’-/A[/D} 65 27033350
SIGNATURE AND TYPED OR MONTED NAME OF RIGNING MANAGING MEMEER, NANAGER, O AUTIe SR S REPRESENTATIVE Dni I Daytine Phons #

4




