FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
T €

DOCUMENT # LO2000007097 cretary of State
1. Entity Name 09-11-2003 90044 004 ****¥50.00
KK FIT BAYMEADOWS LLC
erincipal Place of Business Mailing Address . .
8552- BAYMEADOWS ROAD 8552 BAYMEADOWS ROAD JUlvdv7Uug
JACKSONVILLE - FL 32256 JACKSONVILLE FL 32256
Suite, ApL. #, efc. Suitg, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
58 - 230590 Not Applicable
Zp ) Country Zi Coun_try - . 5. Certificate of Status Desired O . ngggdﬁf:;“ma' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRIEGER, KRIS
8552 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32256 : .
City FL Zip Codge 1

8. The above nam;a’éntity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; . 3

the ohligatios ffrégistered agent. -
i« a|sl02

SIGNATURE Sigr En‘f Fpea o (NOTE: Registeredi Agant signature required when reinstating) DATE
X
N v / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete me [ change [ Addition
NAME KRIEGER, KRIS 3 HAME
STREET ADDRESS | 8552 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-1IP JACKSONVILLE FL 32256 CITY-§T-7IP
TITLE MGRM 3 velste TILE [ Change [ Addition
NAME KRIEGER, KURT NAME
sTREET AUDRESS | §552 BAYMEADOWS ROAD o _ STREETADDRESS | .
orv-s-2P | JACKSONVILLE FL 32256 ] ciry-stzp
TIILE ’ . ' O Dalete TITE . [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TILE . O peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS -, . o STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME : O pelete TITLE [ Change  [] Addition
NAME . NAME . .
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P Lo R

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 oath; that | am a managing member or manager of the
limited liability companyOijthe raceiver or truglee empowered to execute this report as required by Chapter 808, Florida Statutes.

TJRE REQUIIKAD Krveset qklos  13a-1002

¥oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #

SIGNATURE:

000754¢€

CR2E083 (4/03)



