FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

0007142

DOCUMENT # 02000014229 ecretary of State
1. Entity Name 04-28-2003 90086 024 ****55 00
ANDERSON FITNESS, LLC ~
Principal Place of Business Mailing Address - —
240t E. SOUTH SYREET 2401 E. SOUTH STREET
ORLANDO FL 32003 ORLANDO FL 32803 -
e N L AR
ot - Souh Skrect ‘JAO\ E- Soutis Steeel
Suite, Al #, ete. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Crlondo | FL Y] 2072 45 1) Not Applicable
2%2 Q073 (ﬁgg‘ 'Z'IZ‘;'ZSD?) Coum&S N 5. Certificate of Status Desirag g gg'ggqﬁf:;"""a'
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name __ o T,
~~ANDERSON; GEORGE = .
2401 E. SOUTH STHEET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Cede

8. The above named enlity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS | CHANGES
TITLE CEO 1 Defete TITLE Ochange O Addition |
NAME Georgye Brdecsor NAME
STREET ADDAESS | Zatel . Sou T 5&:\’2.2—\: STREET ADDRESS
CITY-ST-2IP Orlando €L ‘52%'0 2 CITY-57-2IP
TILE ' O Dedete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TILE [ Deiete TITLE [J change [ Additicn
NAME - . L T e [ MME L - T ime e
STREET ADDRESS - - STREET ADDRESS | - ' o o
CITY-ST-2F CITY-S1-7IP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE 3 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

. | 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 irue 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 iiability company or the recgiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M R REQUIRED 4-22-03  4o7 894 1272

SIGNATURE AND TYPESMGRIPRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

3

CR2E083 (10/02)



