FILED

<004 "‘”‘R’,‘Eﬁu‘ﬂ?{.‘gg&?m““" Jul 15, 2004 08:00 AM
DOCUMENT # L02000011468 - T a@®, |~ Secretary of State
KJ FITNESS MANAGEMENT, LLC ’ "
Principal Place of Business  Mailing Addess -
733 WEST STATE ROAD 436 #2002 733 WEST STATE RGAD 435 #2002
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
— e W1 1111111 1 TN
07082004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR on T TAppiedFor
01-0700146 _ Tiot Applicabia
5. Certificate of Status Deslreu‘ E] §e5e ggl‘:fe";lm““af

8. Nams and Address of Current Registered Agent ST : I PR

KAHN, JEROME B
733 WEST STATE ROAD 436 #2002 Do NOT WR ITE
ALTAMONTE SPRINGS, FL 32714 lN THIS SPACE

8. The abiove narned entity submits this staterent for the purpose of changir ng s regxstered olF ice of registered agent, or Both, in the State &t Florida. | am famiitar with, and accept
the cbligations of registarad agent. .

SIGNATURE

Signature. typed or printed name of tegistered agert and Itle If applicable mo‘rs Flegil(ered Agent signature required when féinslatiag) DATE

= = - - T . . I

Filing Fee is $50.00
Due by September 8, 2004

9. __NMANAGING MEMEERS/MANAGERS - ) S
T P ' UBE?F:GE*FE._BE
WAME KAHN, JEROME GYA1R/04-20002-012 50, ﬂ!}

STREETAGDRESS | 2102 ROYAL FERN CT
CITY-ST- 2P LONGWOQOD, FL 32779

ILE PPV

HAME JACONETTI, GEORGE W

STREET ADDRESS | 733 W STATE RD #0936 STE 201
TiTe-S1-7P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME
STREET ADDRESS

ClTy-87-2If DO NOT WR!TE

e - o IN THIS SPACE

STREET ADDRESS
ciry- sT-2I9

MLE

NAME

STREET ADDRESS
CiTY- §7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

11. [ heveby centify that the mforrnatron supplied with this filing doas ngt qualify for the exempnon staled In Section 119. 07(8%1(‘) Flerida Statutes. | further cenify that the information
indicatad on this report is true and urate and that my signaturg/hal have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the ree&iver of trustes emppowarad (¥Execute this repart as requirad by Chapter 608, Florida Statutas.

7 \7{;;0/%( 5 @N 7~/2-0 L F6-239Moe

EQ OR PRINTED MAME OF SIGN]NG MANA}ING MEMEER. OR AUTHORIZED REPRESENTATIVE Cuytne Frons #

SIGNATURE:

4 S




