8.

2002 UNIFORM BUSINESS REPORT, (U

e

DOCUMENT # 01000015304

PT. ST. LUGIE FL 34952

1. Entity Name
=CURVES-FOR-WOMEN, LLC.
_Simply Fit L0 .
Principal Ptace of Businfss Mailing Address
6630 SOUTH LS HwY 1 6890 SOUTH US HWY 1

PT. ST. LUCIE FL 34852

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90256 034 ****50.00

2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 2E-YH41 664 3 Not Appiicabls
Zip Couniry Zip Couniry ! . ss.oo Additienal
S S D P ) B. Certificate of Sialus Desied [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ™ = = =~ ~|-~
e & Em e w. ZTTTTITITTL L Name - = -
REAVIS, CYNTHIA [ v mmeme e e emwe o= o e
Street Address (P.O. Box Number is Not Acceptabls)
608 SW ANCHORAGE WAY
STUART FL 34954
City FL Zip Code
8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed of printed nema of registersd pgent and tite if epplcabls. {NOTE: Ragistarad Agent BNl requited whan rensiating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
.01 N WMMANAGING MEMBERS f MANAGERS 10. ADOITIONS { CHANGES —_
e Qé_ NS, TR, R e ayvLs O Tme Dchange [ Addilion | S
NAME p NAME @
sreeraooness | O o) By W \JOQ\Q STREET ADDRESS ‘%
orszr | /Loy, &) RY 0\"\ CTY-ST-2P g
e ' O Deimte TRE Dchangs  [TAddion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TLE O oetete ] e Ol Cange [ Addllion
NAME ; —— ) ] T N = oo T
srestaooiss [T . - e e I-smsﬂmnniss ——m—ee— - W
CITY-ST-2P esta 1 Chan [ nadition
e ~ [ pelen TME ®
NAME HAWE
STREET ADDAESS erEE;T mzrp
CITY-5T-
CIvy-S1-2Ip :
Addition
— O pelete TMe Cchange O
! NAME
NAME
STREET ADDRESS STR‘EE;TADDD:ESS
CITY-§T-
oTy-67-2p :
Addition
pos O oue ThE O change [ Addi
NAME NAME
e s Imﬁiﬂs
GTY-5T-2P !

indicaied on this report is true and accurate and that my signature shall h
Iimited {lability company of the receiver of trustee empawered to execute

11. 1 hereby certily that the information supplied with this filing does not qualify for the exempti

ave the same lega

on stated in Section 119.07(3Xi}. Florida Statuies. | further certify that the informaticn
| effect as if made under vath; that

| am a managing mamber of manager of the

this report as required by Chapter 508, Flarida Statutes.

[SRALN

w 2O 561463

SIGNATURE:
BGNATURE

Q.
. ‘D'ﬁ Caytia Phons #




FLORIDA DEPARTMENT OF STATE S
: Katherine Harris- + _ . .. -.. ..

S o Seom e " Secretary of State

e T 3455

SIMPLY FIT .L.C.
6690 SW US HIGHWAY 1
PORT ST. LUCIE, FL 34952

ietas of Organization for CINDY S CURVES LLC
which changed its name to SIMPLY FIT L.L.C., a Florida limited liability company, was
filed on April 22, 2002.

Should you have any questions regarding this matter, please telephone (850) 245-
6051, the Registration Section.

Tammi Cline
Document Specialist
Division of Corporations Letter Number: 402A00023940
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Division of Corﬁorations - P.O. BOX 6327 -Tallahassee, Florida 32314°
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