| | u B
2003 LIMITED LIABILITY-COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000011160 :

1. Enity Name

THE WELLNESS PATH PERSONAL TRAINING.LLC

FILED

May 27, 2003 8:00 am

Secretary of State

05-02-2003 90588 037 ****50.00

Principal Place of Business Mailing Address
ERON BIVD. /830 3-donyfliook&n 40 STONY BROOK N 44002494
APOPKA Cllande , Fe ORLANDO FL 32808
3goF
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6. Name and Address of Current Reglatered Agent 7. Name any Addreas of Hew Registered Agent
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4880 STONY BROOK LN Street Addrass (P.O. Box Number is Not Asceptable)
ORLANDO FL 32808
City FL ] Zip Cade

9. The abova named entity submits this statemsnt for the purpose of chenging its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of fegistered agent.
SIGNATURE W M

Signature, typed o prinied nams of ragistered agent 2nd te il appkcabie.

{NOTE: Ragistond Ao-l SQnature requirsd when reinstating)

JFILE NOWlI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :

9. MANAGING MEMPERS | MANAGERS 10. ADDITIONS CHANGES -
*Ime ] Prest _eny 3 Deiete e Ciclnge  [J Addiion | &
‘iw! L raesy T nman HAME 3
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SIGNATURE: ;
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11. | horaby certily that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07¢3)i). Florida Statutes. | further certity that the information
indicated on this report is trus and accurata and that my signature shall have the same legal etfect as if made undar oath; that | am & managing membar or Manager of the
lirmited Tiability company or the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statules.

GRENCYRBE ABC i

TYPED OR PRINTED NAME OF SIGMING. MAMAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Caytiree Phong ¢




