2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # L0O1000011760 Secretary of State
1. Entity Name 01-31-2003 90064 021 ****50.00
FITNESS LIFESTYLES, LLC

Principal Place of B.usiness Mailing Address

s oo o e 20021680

JUNO BEACH FL 33408

s s T R
ﬂlQl Talm Beach Lakes BivD _
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 121709 Applied For
West Patm Beach  FL Not Applicable
323({ O ? . C‘-Er“;rs:ﬁ ap Country 5. Certificate of Status Desirad 0 gese ggq l‘ﬁ:’:ét'onal
- ~ 77" 6. Name and Address of Current Registered Agent ) B ’ 7. Name and Address of New Registered Agent
Name
SCHROEDER, E. SCOTT
3300 PGA BLVD. Street Address (P.O. Box Number is Not Acceptable)
GARDENS PLAZA, SUITE 970
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registsred agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Delete TITLE I change [ Addition
NAME MCHALE, JAMES T NAME .
sTReeT ADDRESS § 2901 PALM BEACH LAKES BLVD. STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33409 oS-z
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE - e o= e E Dt <o S e eem e S S e T [ Clange” [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-20P
TITLE [ oelete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ -7 S\E NAT i?z Y BHIRED j~22-03  Su-47/- 5580

SIGNATURE ANP‘{'YPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmg Phone %

CR2E083 (10/02)



