' ————— FILED

2002 UNIFORM BUSINESS REPORT,(UBR)

Jun 18, 2002 8:00 am
Secretary of State

PganNgnle\:nENT # L01 00000539 05-22-2002 90255 024 ****50.00
PILATES INSTITUTE OF FORT LAUDERALE LLC
Principat Place of Business Malling Address
%DAVID J FREEMAN. FERRIS BUSINESS CENTER SDAVID J FREEMAN. FERRIS BUSINESS CENTER
220 FERRIS AVE. 2X) FERRIS AVE.
WHITE PLAINS NY 10603 WHITE PLAINS NY 10603
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & Stale B 4. FEl Number Applied For
. A Not Applicable
Zip Country Zip Country : $5.00 addtionat
5. Certiflcate of Status Desired O Fee Required .
8, Name and Address of Current Rgg_smd Agent 7. Name and Address of New neglstnmd Agent
N — preT Te— "Narne"‘"‘"*'=""——""" e
FREEMAN, DAVID J ESQ. Streel Address (P.0. Box Number is Not Acceplabla) ,
1517 S.E. 2ND ST. .
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above nameagd.gntily subs temem for the purposae of changing Its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE Sigoatire, typgfl o priveod Yhme of egistared agert ‘and tile f epPRCEDE. > (NOTE: Regitorod Agonl SONAITe recuited when Ienstaing) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES _
TIE Presae nFC Ol oelee e Qe ClAdiion |
N Al Fveeﬂ\m) NANE 2
SRELAODRESS | (e (5 € & S+ - STREET ADDAESS §
Y-SR | ey mg@r da e vl 33 30 | CImY-ST-2P §
TITLE [ pelete TIMLE O crange [ Addition | &
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-51-2IP CITY-8T-2P
ME L ‘ _ Ooses e | i . change 3 Addition
-] S o e = = C e _ I
STREET ADDRESS STREET ADDAESS '
cy-ST-2P : cmy-s1-2p
TiLE O ookt y: ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57- 2P CIFY-51-1P
TITLE [ oslete TITLE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-29 CITY-ST-2IP
e 3 petete TME £ Change [ Adaion
NAME . NAME
STREET ADORESS STREET ADDRESS
Criy-ST-2IP CITY-5T-7IP
11. | hereby cerify that the information supplied with this filing does nol qualily.for the exernption stated in Section 1 1907{3)(!) Florida Statutes. | furthar certify thal the Information
indicated on this rapart is true and accuralg and that my signature shall have the same legal effec! as if made undar cath; that | am a managing member or manager of the
limited liability Company o e ﬂ stee empowarad 1o execute this raport as required by Chapter 808, Florida Stalutes.
BE lo2d
SIGNATURE: W ATURE 2EQUIRED. . Sjo2{ve.
SIGNATURE AND TYPED O nmwmmmmmmmum TIvE Oars Deytirre Phore #

-~




