-  ——————— ] I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # | 01000006519

1. Entity Name

POWERFIT, L.L.C.

J

May 22, 2002 8:00 am !
Secretary of State

05-22-2002 90069 013 ****50.00

Principal Place of Business Maiting Address

PH-A. 2829 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

FH-A, 2929 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Malling Address

AT IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEi Number Applied For
(oS5 ~ ne7%E %~ Not Applicable
" T N G - L1 5= "
Zp Country o Zip - — Lbaunny ==+ |.. §.-Cerlificate of Status Desired. E].w—_ss'oo A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEGGS, WILLIAM F
Street Address (P.O. Box Number is Not Acceptabig)
PH-A, 2929 E. COMMERCIAL BLVD. :
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réigistered office or registered agent, or both, in the State of Floriga.
1Y
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
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 MApAGCLerP O Delete TILE O change (] Adeition | 5
HAME MICHAEL SMRLL Cofr/ NAME &
STREET ADDRESS |/ 44452 AN, FEDEMBRL 16/l STREET ADDRESS §
orv-sT-ze | FRE, L AU, A L. BRRo%w CITY-ST-2IP §
TMLE (J belete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R ST T L Delete T T WILES e e e o e -=~[] Change - [ Additian,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE O oelete TITLE [ Change [ Addition
NAME NAME )
* STREET ADDRESS STREET ADDRESS Wi -
CITY-5T-2IP CITY-8T-ZIP ltlam F. Beggs
TITLE O Delete e’ [ Addition
NAME Slate 68 Flovwde NAMEE QONDED TR TROY Sl INSURANGE NG
STREET ADDRESS g o é . STREET ADDRESS
CITY-STAZIP M ‘Z Yy GITY-ST-ZiP ' .
TILE fd W BT Af/’.‘%/— F,&;L‘D Change  [] Addition
NAME pne J .w’J"' NAME — /1/0?449
 STREETADORESS | e ZA2 A r STREET ADRESS
CY-ST-2P | e S oll? 7 Sgor’ CITY-5T-20P
11. | hereby certify that the information supplied with this filing does not‘gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OF F R AUTHORIZED REPRESENTATIVE Date Daytime Phons #




