FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011944 Secretary of State
1. Entity Name 03-07-2003 90014 047 ****50.00
GENERATION FITNESS & CO., LLC
Principal Place of Business Mailing Address
812 8T. KITTS GOVE 812 ST. KITTS COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
e e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02—06021 09 Mot Applicable
Zip C?‘j‘it_rym ' o Zip Country N 7 5-, Certificate of Status Desired O ?i'gg, lﬁiﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PITELL, LISA Y
812 ST. KITTS COVE Street Address (P.0. Box Number is Not Acceptabie)
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad hama of registered agent ard litla applicabla " (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR O Delete TILE CIchange [ Addition
NAME PITELL, LISA Y NAME
STREET aooress | 812 ST. KITTS COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 . CiTY-ST-2IP
TITLE MGR T Delete TITLE Clchange  [J Addition
NAME FRISBEE, APRIL R NAME
STREET aoDRess | 5-A ANDERSON STREET STREET ADDRESS
CITY-ST-2P SHEPPARD AFB TX 76311 CITY-ST-21P
TITLE - MGR TR T ~ X Dalate ™ TME=="""~"[~~ - - T T mmesmc - o es[MChange ] Addition
NAME WRIGHT, KUMI K NAME
STREET ADDRESS | 4-B ANDERSON STREET STREET ADDRESS
CITY-57-2IP SHEPPARD AFB TX 76311 CITY-$T-ZiP
TLE MGR [ Delete TLE ClChange [ Addition
NAME WHITE, TONICE R NAME
STREET ADDRESS | 4201 CEDAR ELM, APT. B-113 STREET ADDRESS
CITY-S7-2IP WICHITA FALLS TX 76308 ' CITY-ST-ZIP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51- 2P
TITLE - 7 Ooelte TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

g does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
signature shall have the same legal effect as if made under aath; that ) am a managing member or manager of the
owered 10 execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infornfatig
indicated on this report is tr i
limited liability company o

OS'I?.w} (850) 651-3011

Date Navdime Dhens 8

SIGNATURE: X g .aREis@aEYQFP}%@EQManaer

SIGNATURE AYE TAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




