FILED
2003 LIMITED LIABILITY COMPANY Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Annana-

?
DOCUMENT # LO1000011794 Secretary of State
1. Entity Name 03-03-2003 90001 019 ****50.00
FITNESS CONNECTION OF STUART, L.L.C. -
Principal Place of Business Mailing Address
6067 S.E. FEDERAL HIGHWAY SUITE 104 6067 S.E. FEDERAL HIGHWAY SUITE 104
STUART FL 34997 ) STUART FL 34997
I R CH A A AR
SYWVe Lk
Suite, A #, efc. Saite, ApL ¥, <l ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 7 65.1 121491 Applied For
R Not Applicable
Zip_ Country Zp Country 5. Certificate of Status Desied [ Ei'ggl Iﬁf:c‘;ﬁ“’”a'
6. Name and Address of 0urrent Raglatered Agent 7. Name and Address of New Reglstered Agent
- TET e T T - ‘Name"— = T T I e i g o PR T
KOHL, N. DEAN JR, ESQ
50 S.E. KINDRED STHEET. SUITE 107 Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34995
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gauons of registered agent.

CR2E083 {10/02)

SIGNATURE
_;__\. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 7
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e - MGRM 3 Delets THLE [ change [ Addition
NAME ARGENIO, ARTHUR NAME
STREETADDRESS | 4215 NAR HWY STREET ADDRESS
CITY-ST-21P FORT PIERGE FL 34949 - CITY-ST-Z1P
TITLE [ pelate TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2IP
e [ etets TILE [ Change [ Addition
NAME ~ - ~ o~ - - o o TR AT NAME - o == .- -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-ST-ZiP
TE - ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-51-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O] Gelete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 acgurate and that my signature shall have the same legal effect as if made under gath: that | am a manzging member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

) O,
U{ﬂr'fé% VRIGAUD ok )9*!03 ly D oS ERIBY

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

SIGNATURE

SIGNATUR:




