FILED
2004 LI NNUAL REFORT May 03, 2004 8:00 am

DOCUMENT # 101000020000

1. Entity Name .
B & K FITNESS CENTER, LLC

Secretary of State

05-03-2004 90125 Q09 ****55 00

Principal Place of Business : Mailing Address
1969 5. ALAFAFA TRAIL, #1t7 1969 S. ALAFAFA TRAIL, #117 ‘ ; )
ORLANDG, FL 32828 ORLANDO, FL 32828 «£3Ub3L34
TR R 0O
Suite, Apt, #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2EQ83 (10/03)
Cily & State City & State 4. FEl Number Applied For
APPLIED FOR 5% - 2104069 [Rot Appicabie
“p Country zp Country 5. Certificate of Status Desired E/ gg'ggl.‘;f:;“o"ﬂ]
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
METZGER, BEN —
1794 ANNA CATHERINE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32828
City FL l Zip Code

. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, irt the State of Florida. | am familiar with, and accept

SIGNATURE

the obtigations of registered agent.

Signaturs, typed-ar prited narme of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

* " MANAGING MEMBERS/MANAGERS 10,
MGR [ oslete E (O Change [ Addition
METZGER, BEN NAME
STREET ADDRESS | 1794 ANNA CATHERINE DRIVE STAEET ADDRESS
orv-st2e | ORLANDO, FL+32828 oTY-§1- 2P
1 Delete M [ Change [ Addition
HAME 1l
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ERE GITY-ST-71P
o O Detete e O Change [ Addition
B NAME
STREET ABDRESS S STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
- ) e [ Delete TITLE [] Change  ={-Addition - |-
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
[ elete TITLE [} Change [ Addition
HNAME -
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-ST-2P
7 Dalete TITLE O change [ Addition
NAME ’
STREET ADDHESS STREET ADDRESS
CITY-ST-2P 1 T ) ) ' CITY-ST-2P o . - B

11, | hiereby certify that the information supplied wilh this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statites. | further cerlify that the information

indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under ath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ R Mehqer Rew  Mehuer -25- ok

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




