. » FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT + 01000015304 Secretary of Sate

1. Entity Name
SIMPLY FIT L.L.C. 01-29-2003 0068 002 ****25 00

H

5% a0 SOUTHUSTAWY Y,
s, PTESTALUCIE FI 340624

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEI Number 36.4466434 ‘| Applied For
Not Applicable
Zi Countr Zi Countr . j B o
P Y P ouniry 5. Certificate of Status Desired [} gg'ggq lﬁg‘gt'onal
6. Name and Addra;s éf Current Registered Agent . 7. Naﬁ‘le ﬂ;’ld Address of New ﬁegisiel;ed Agent
Name

REAVIS, CYNTHIA B :

606 SW ANCHORAGE WAY Street Address (P.O. Box Number is Not Acceptable}

STUART FL 34994 '

) City . FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and titla # applicable (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By_May 1, 2003
9. MANAGING MEMBERS/MANMAGERS | 10. ADDITIONS /CHANGES
e MGRM [ oemte - TILE [ Chenge L] Addition
HAME REAVIS, CYNTHIA B i NAME
sTReeT AooAess | 606 SW ANCHORAGE WAY STREET ADDRESS
CITY-ST-2P STUART fL 34994 CITY-ST-2IP
TILE TITLE ClChange [} Addition
NAME 2 " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me - T T O Dewte | Tmis o " [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i ) CITY-ST-2Ip
e ) {7 Delete TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE 3 pelete TITLE [1Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CIvY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality 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 shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o executg this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

e

CR2E083 (10/02)

i



‘'FIRST:" The date"of filingof the articles of organization- -was==>—a —}-

Wty Chment  ESp03207

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION

(Present Name)
(A Florida Limited Liability Company)

%\W\n\w\ Q-}'v \\LQ
NI

SECOND: The followingkamendment(s),tq.the.articles.of.organizatibnwas/were-adopted-by the limited—-
liability company:

\xs“\\* WL,
Wi

Dated

e WmE L e RS R T S —_—

ature of a member or authorized representative of a member

Q\s\vév\\\q\r%?aq VS

Typed or printed name of signee

Filing Fee: $25.00

& Ay /0000/5’"3(/?{

&



