. i’ o '_-.--_:;‘J [

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

2i

DOCUMENT # | 02000003249

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90001 026 ****50.00

1. Entity Name
PILATES PLUS..., L.C.
Principal Place of Business Mailing Address
909 HXLCREST COURT 909 HLLCREST CQURT
TALLARASSEE FL 32308 TALLAHASSEE AL 2238 ‘
Id
Suite, Apt. #, etc. Suite, Apt. 4, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number \_#Pplied For
Not Applicable
g Counlry Zp Country 5. Cenificate of Status Desired [ ?aseggqu Aif:é‘b“a'
il 6. Mems and Address of Current Reglstared Agontz———c o === : == —=T=Name and Address oi New Registered Agont— N D
) TTERTETR et m e SRS e e s e Namg™ ¥ ©== S e s m AT o RO e e .| —
WALKER, CLAUDE R
1883 CENTRE POINTE BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 -
- City . FL ’ Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famikar with, and accept

SIGNATURE 7
®, Iyped of printed name of registered agent and Litle § appicabie. {NOTE: Ragis'wrod Agsnl sigs reqeirad when mnEtating DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Ficrida Depariment of State
Due By May 1, 2003

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ]

e MGR E7 Detets e ' [JChenge [ Aadition | &
e WALKER, SHARON E o g
STREETASCACSS | 909 HILLCREST COURT STREET ADDRESS § .
CITY-ST-2P TALLAHASSEE Fl_ 32308 CITY-5T-21p g
tmE [ pelste TITLE [J Change [ Addition g
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2p Y- 57-21P

—donme = Deiig— R [FEE ) R [=3-Gharge— [S-Additin - e

NAME © — - T p— e . e e T ..m—-- B L g—— = -_——— - - -t
STREET ACDRESS STREET ADORESS

CITY-ST- 2P eImy-sT. 2P

TmE [ Dalgte TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-S1- 2P

TLE [ patete TILE 2 Change [ J Agaltion

NAME NAME .

STREET ADDRESS STREET ADDRESS )
CITY-5T-7P, Cry-ST-21P |
TTLE [ belete TIFLE [ Change [ ] Addition ‘
HAME HAME

" STREET ADDRESS STREET ADDRESS

- CTY-ST-7P Cry-s1-219

- 11:”1 hereby cértify 1hat the information
indicated on 1hls report Is true Sod.a
limited liability comgany or the

ered to'gxecull

olqualify for the exernption stated in Section 119.07
ignalufe shai have tha same legal effect as if made undsr
this report as required by Chaptar 508, Florida Stajutes.

Ljo2 a3 34,

Daylime Phone # l

(3)(i}, Florida Statutes. | further certify that the information
0ath; that | am a managing member

or managet of the

Datef




