2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L0O1000002291

CHIEFLAND HEALTH & FITNESS CENTER, LL.C.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90027 021 ****50.00

Principal Place of Business

105 S.E. PARK AVE.
CHIEFLAND FL 32644

Mailing Address
P.O. BOX 1777

CHIEFLAND FL 32644

Qa0

2. Principal Place of Business

3. Mailing Address

i

i

Suite, Apt. 4, elc.

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
5’?"37/5-?/.5’ Not Applicabie
ap Cauntry Zp Country . Certificate of Status Desired | $5.00 Addiitional
. _ - - —_ - Rt - Fes Requirad-
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32256

Fossrr T~ Lactoninr’

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

5T FAB7T pren A

A Ei s

Zip Cod
FL [ %5550

8. Tha above named entity submits this statement for the purpose of changing i

SIGNATURE %M WA 7Y 0

istered office or registered,agent, or both, in the State of Florida.
M e
7 DafeE

Signature, typed o printed name of registerac agent and title if applicable.

(NOTE: Rsﬁemﬂ Agent signature requivaq;ﬁen reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delgte TITLE O change [ Aduition
NAME BEAUCHAMP, ROBERT NAME

STREETADDRESS | P.O. BOX 1777 STREET ADDRESS

CITY-ST-2iP CHIEFLAND FL 32344 CITY-ST-2IP

TME [ pelete HILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TMLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O Delete e Ol Changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-s-z1f CITY-5T-2P

TITLE [ pelete TILE [ Ghange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trua 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

limited liability company or the recet

SIGNATURE:

rArustes empowered to execute this report as required by Chapter 608, Florida Statutes.

S5 AECUIRED

IBP - PR FOF

SIGNATURE AND TYPED OR PRINT;I(NAIIE OF BIGNING Hlﬁ]NG MEMBER,

o toa
r o

OR AU

ATVE

Date Daytime Phone #

0027208

CR2E083 (2/01)




