2002 UNIFORM BUSINESS REPORT (UBR) - §
DOCUMENT # | 01000009313 FILED

1. Entity Name

CARDIO CLUB FITNESS CENTERS, LLC
02 MAY -2 PM |: 59
Principal Place of Business Mailing Address . SECRETARY OF STATE
1803 PARK CENTER DR 1803 PARK CENTER OR - TALLAHASSEE, FLORIDA
SUITE 220 SUITE 220
ORLANDO FL 32835 ORLANDO fL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-324 ‘#0 ch Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kandolpl T Pust
RUSH, RUDOLPH J —
i Street Address (P.Q. Box Number is Not Acceptable)
250 PARK AVE S 00 '~
§TH FLOOR oo 2 Y
. 0 Porlt reae Sooft Srleor
WINTER PARK FL 32789 0 d%ﬂ’ ¢ so & ' "
- ity . ode
“ \uster fack FL | 3794y
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE O Delste TITLE / "b ] Change a"dditiun _8__
NAME NAME aviel J i O'WIU‘M-G'{ e
STREET ADDRESS STREET ADDRESS 180D fark Cadse {1 e, J w‘f’c 220 g
CITY-57-21P CITY-5T-21P Gl ,_w.,do FL LT uw
sl
TITLE [ Delete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ST
ar-st-2e CY-ST-28 | e e -
TE 0 Delete TE e __‘] -
NAME NAME [ . e ————
STREET ADDRESS STREET ADDRESS o !
CITY-5T-2IP OTY-STLZP. L | e o T v
e O oelete e e | - T
NAME NAME P L —_— T T T == =
STREET ADDRESS STREET ADDRESS
oITY-S7-20P orestmeL | SONONOS 491 Dan. g
TILE [ elete TME -05/08,/02~-0 1A Gemee- 1) 1) Addition
NAME NAME T #¥ 7095, 75 seskxSO, 00
STREET ADDRESS STREETADDRESS™|™" "~ -~ =~ = -
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIF
11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgmate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity cormpany or the recelvér dr trustee empowered xecute this report as required by Chapter 608, Florida Statutes.
Towns ceo (//L\ \{
{F LT J%Z/f?/ 7 2? /6(/@
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLMANAGING MEMBER, MAMAGER, OM AUTHORIZED REPRESENTATIVE Datd Daytime Fhone #




