FILED

LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UMNIEORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2002 90577 048 ****50.00

DOCUMENT # L01000021522

1. Entity Name

FROGGY’S FITNESS, LLC

DO NOT WRITE IN THIS SPACE

R T »oc
2. Principal Place of Business 3. Mailing Address 9 5 7‘2 5 3

B 12 Overseat thwy . [8RINMD Overseas Hwy.
Suite, Apt. #, etc. =~ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, ,FEI umber. Applied For
ToWVEyn 1€ , FL ISLamoradA , FL ) - (3 85 ﬁ 89 8 Not Applicable
Zip Country Zip Country, " ) 5.00 iti
3 30‘,{ O u S ) 4_ '5303(0 U . S A’ 5. Certilicate of Status Desired a I§ee Req‘ﬁge‘:j"'onal

- - - .- == 7. Name and Addrass of Current Registered Agent ~

Name

Kevin _ Swtivan
DO NOT WRITE Strefai AF’_F’ES_S_(P-_D-_BO{_NU_“Z'EF_ is Not Acc_eptab!_e)_ L

|- INTHISSPACE™ G570 Oversers to

: City J zi
‘ Islamozada FL | 3% =6
8. The above named entity submits this state _for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A% - LOr/ (29 2004
Signature, typed or printed name of registered agent and litls if applicabie. 7 Date 7

FEE 15 $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e NGRM KQU“}\ Sulbivarsy (OW ;\)e,;z_\ e
;:HTET ADDAESS 53 10 Overseas ‘HUU-j : ::nh;ir ADDRESS
omv-st-ze | NSEamol AOA <L 3303 CITY-51-21p
e MOE, L(nNDA -Tq,w_o,z_'_ Suwm?(mho‘sey"ﬂ TME
:;‘::;ir ADDRESS 8i1d-  Overseas ﬂ ::RMEZT ADORESS
CITY-§T-29 Tamorada % 23036 CITY-5T-2F
me - ' T T il B ‘
NAME NAME

STRECT ADDRESS STREET ADBRESS
CiTY-57-2IP CRy-ST- 2P DO NOT WRITE

T L et | it i okt o — = - et

e e INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CiFY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, , . (35)
SIGNATURE: %VW M’/‘% U 29 2002~ 853 6945

CR2E083B {12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V Date Daytime Phone #




