1. Entity Name ©

Q005414

SIGNATURE:

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 accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

DEIGIWNeRIRE REQUIRED

3-3-2003  Ho1-THT-1844

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

Date

L~ ~
B & K FITNESS CENTER, LLC . FIiLED
. ' '
03 nmar 22 M 8 00
Principal Place of Business Mailing Address
1784 ANNA CATHERINE DRIVE 1794 ANNA CATHERINE DRIVE SEOREYARY OF STATE
ORLANDO FL 32628 ORLANDO FL 32828 TALLALASSEE, FLORICA
S. e\ Nefone Tral |
Suite, Apt. #, efc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Nl H w1l
City & State . A City & State . 4. FEI Number Applied For
OX y M\AO 3 F\G YA Qni OT\ 4] )F \O'T‘\Cl& Not Applicable
. 'Z%f?, 829 Count{yk AT - le%‘ba-l 8 COSW 3.A 5. Certificate of Status Desired A gg-ggqlﬁgﬂ!ionar .
J 6. Name and Address of Current Registered Agent 7 7 7'7. Name and Address of New Reglstered Agent~—— --————- ——j—mr-
7 S iyt —— R e —— —= —|=Namez e e . T e
METZGER, BEN
1794 ANNA CATHERINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
S - City i FL | 2 Code
€: 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 Ben “'\‘A"‘\C‘/ ; ManagTng mem L"' 3-3-2003
Signature, typed or printed name Weglsleféd agent and title if sHhcablsJ {NOTE: Ragistered Agant signature required when reinstating) 7 DATE
, FILE NOWII FEE IS $50.00 | D11 S 7SS oo
~ Make Check Payable to Department of State Jr, 23~ ~01003--014 #4570, 00
Due By September 25, 2002
a. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
TITLE MGR O Delete e O change [ Addition | &
NAME METZGER, BEN NAME =
steT AnREss | 1794 ANNA CATHERINE ORIVE STREET ADDRESS %
~cmr=st-2F | ORLANDO:FL 30828 CITY-ST-21P u
TITLE o T ~Elbelete —— JoTME_ [ Changs [ Adcition_ ‘5,
NAME NAME o T e T e e e
STREET AQDRESS STREET ADDRESS DO 5 riass=d :
CITY-ST-2IP CITY-5T-2IP 1471 1/03--01045--020  ** 150,00
111 iy s —— s il =[=} Dglptg == § ~THILE— e Ferav et i e [ Change__ [T Agdition. | .
NAME e = —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T- 2P
TmLE 1 Delete ame_ T T 7 [Oichange [ Addition
NAME T e -
STREET ADDRESS STREET ADDRESS 5
o-st-2¢ o128 mna TR T 92
T T AL Bk :
TNE O3 oslete TITLE { ﬁgmﬁggwé il B’@éﬂm
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e ) change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

Daytime Phone #




