FILED

LIMITED LIABZ:)E:TY'COMPANY | May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90032 031 ****55.00

DOCUMENT# L01000016904 \/

1. Entity Name

Mr. O0's Gym, LLC

T 956169

DO NOT WRITE IN THIS SPACE.

Oy Pla]f:)éio;( Bysiness, vy USI 3. Vg AddieEs
Suite, AL £, elc, Suite, Apt. £, elc. , DO NOT WRITE IN THIS SPACE
Suite 15 SAME
P3i% Bay, FL “SRie \ 5973948728 e oAt
%905 %’g}?’ Zip SAME Couniry 5. Certificate of Status Desired ] fggg] L'l’i‘:‘:;"""a'
o i T e 7. Name and Address of Current Registered Agent

Nam pobert Ostovich

Do NOT WRITE Streetzdgﬁ.ﬂp.%aox Number i “r\}c;r ACﬁ;gafle)

1Xle

IN THIS SPACE Suite 15
‘Y Palm Bay FL | #4955

8, The above named entity submits thes statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and titk: i applicable. DATE
9, MANAGING MEMBERS/MANAGERS |
TIE Owner / Mahager TmE =)
NAME Robert Ostovich MME =
SRETARESS | 4600 Dixie Hwy ; Su ite 15 sl’w“"’““;fss . 2
ciry-ST-2° Palm Bay, Florida 372905 cnf--sr-zrgz . §
TILE THLE j ¢ g
NAME NaE . o
STREET ADDRESS STREET ADDﬁESS
CITY-ST- 2P C1TYAST"~IJP:‘ .
TILE ) HILE 1 s

N .- - L RO LV o R p T o N =3 R .-

NAME - NAME .

STREET ADDRESS " STREEF ADDRESS | :
C:‘fji: 2P CiTY'ST'.I"’?‘ Do NOT WRlTE f

v IN THIS SPACE

i
STREET ADDRESS STREET ﬁDDRESS

CITy-ST.7I CITY-ST- 2P} ) .
TITLE e ‘

NAME NAME .

STREET ADDRESS STREET AGDRESS - . e :

CITY-ST-2P CITY-ST-2P| '

e . e

KAME NAME  § . B

STREET ADDRESS STREET ADDRESS . . E

CITY-ST-2P ﬂ ) CITy-ST-27 , . :

indicated on this report is true ‘accurale afd.thaf my signaturg shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or { CRIWErerU yed U

xecute this report as required by Chapter 608, Florida Statutes.

11. [ hereby certify that the [nform,igmplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information

SIGNATURE: Robert Ostovi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

h Yot foz  321-768-7749
AR |

Dater Daytimn Phone #




