Y FILED

e o

L
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
- - r f
DOCUMENT # L01000002083 Secretary of State
1. Entity Name 01-28-2002 90018 002 ****50.00
FITNESS BY DESIGN PHYSICAL THERAPY AND PERSONAL
TRAINING SERVICES, LLC
Principal Place of Business Mailing Address
P.O. BOX 2735 P.Q. BOX 2135
PALM BEACH FL 33480 PALM BEACH FL 33480 - A
: . 711446
S P v IRRARDI R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ¢ - Applied For
651015 205 Not Applicable
— - Zip | _Country, . .| ..Zip Couplry S . . $5.00 Addiionai
5~ Centificate of Status Desired E- - Foe Regqured | "~
6. Name and Address of Current Roglatarad Agent 7. Name and Addraas of New Reglsterad Agent
— e —— - e SRR S e c e e [N o e e g L —_ B e B
whtWet S Assec A
RPORATE CREATIONS NETWORK, INC. Street Addte _9’.0,  Number i3 Not Acceptable —#Zzé
941 FOURTH STREET #200 T859° B AeAziY tAKES
MIAMI BEACH FL 33139 ’
CWeEST Phm_ pencH  FLI™557.7
8. The ebove named entj its thi nt for the purpose of changing its registered office o registered agant, or both, in the State of Florida.
SIGNATURE Mo i / ZYA I
gend and Ut & spgicable NOTE: Apet 3k TecaEted wher g DAE 7/
& FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May t, 2002
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES -
me MGRM O peisie TME Ochngs [ Additon | S
HAME HOLMAN, PETER NAME =)
sTRETa0DRESS | PO, BOX 2735 STREET ADORESS 8
CITY-ST-21P PALM BEACH FL 33480 ciry-§t-ap IéJ
Tme [ Detere Tme O Change  [J addition | G
MAME NAME
STREEV ADDRESS STREET ADORESS
CITY-ST-7P ‘ o QOmes -
e O osiee e O Change L] Addltion
STREET ADDRESS STREET ADDRESS
GITY-S1-79 CTY-s1-2P
TME O Detets TILE O trenge [ Addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
CIvY-ST-2IP CIy- $T-2iP
TME O deletz TLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PY Civy-s1-217
TME : [ peiete TnF ) DO change  [J Addition
MAME NAME
STREET ADORESS STHEET ADDRESS
eIy -S1-7P CHY. 5T-ZP
1. [ hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
incicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowared to exacute this repor as required by Chapter 608, Flarida Statules.
SIGNATURE: [-34-e
SIONATURE AND TYPED OR WNAUE OF SIGNMG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dute Daptime Phons ¥




