FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000010780 ecretary of State
1. Entity Name 04-28-2003 90074 021 ****50.00
CLUB PERFORMAX, L.L.C.
erincipai Place of Business Mailing Address
1208 SARNO RD. 1208 SARND RD.
MELBOURNE FL 32935 MELBOURNE FL 32935
SN —— RN AR
Site, Apt. #, elo. Sulte, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1133292 Applied For
' Not Applicable
Zip Cilitr_si . - _Zip PSR N (_Dolfntry_. e ..5. Ceriificate.of Status Desired _ -[J._ gese'ggq“:?:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
REINMAN, JAMES L ESQ. Velores  thant
1825 RIVERVIEW DR. Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901 T
HE GO Kingsmill Ave.
City me\\DDMV\C, FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE lp.u&?_fl.&ﬂ_ rﬂu/d t’/ﬂ/ 03

Signature, typed of printed name of registared agent and fitle if applicable. {NOTE: Registersd Agent signatute requirad whan reinstating) DalE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES

TMLE P 1 Delete TLE [ Change (] Addition
NAME STEWART, RODNEY B NAME

streeT aponess | 237 TERRANCE.RP™ STREET ADDRESS . AVe- -

CITY-S1-2# MELBOURNE FL 329356753 Giry-ST-2P .

TilLE VP O] pelete TE [ cChange [ Addition
NAME STEWART, RISA J NAME

smeer ooess | 237 TERRANCEARD™ STREET ADDRESS Ave .

CITY-ST-ZiP MELBOURNE FL 32935-6753 B o CITY-S8T-2IP B . ) _ _ L

TITLE ‘ [ pelete TITLE " [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e [ Detete TITLE [ Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-55-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
IImited liability company or the resgiver or frustee empowered to execute this report as required by Chapter 608, Florida $ z

SIGNATURE: - "“MTUREW 1@5/&1&#@&‘7[ /03 -7 57- L 00

SIGNATURE AND TYPED OR PRINTED NAME ?&GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #

00520707

CR2E083 (10/02)



