2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
- e

DOCUMENT #L.02000014384 cretary of State

1. Entity Name 09-15-2003 90097 015 ****55.00

BOXING ONE ON ONE LLC

Principal Place of Business Maiting Address
1130 TIGER $T. SE. 1190 TIGER ST. SE. TYevIiUJD
PALM BAY FL 32909 E PALM BAY FL 32909

P O. Boy 10123

Suite, Apt. #, etc. o Suite, Apl. #, elc. Q/CHECK HERE 1F MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
?O\.& h Eﬂ—q ( F \DT‘ \&XJ | Not Applicable
Zlp Country Zie " | Country i i i~ $5.00 Addiional
5. Certificate of Status Desired " h
3’3.':’{ {O— 23 B\"@Q’)'\(\ d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e ekt T T e Tt A [ 111 - P .- P o
MALDONADO, ELSA
1190 TIGER ST S.E. Street Address {P.O. Box Number is Not Acceptable)
PALM BAY FL 32009 :

City FLL | ZeCode

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registared 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 ragistarad agent and title if applicabla, {NOTE: Registerad Agent signatura raquired when reinstating} DATE
. FILE NOW!!! FEE {5 $50.00
B Make Check Payable to Florida Department of State
: Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
TmE O Dalete TMLE Mownaaer [ Change X Adaition
NAME NAME A N\Q.\ d Oﬁar.\o
STREET ADDRESS STREET ADDRESS P.O- E;O‘,C 1ol a2tk A
CITY-ST-2P CITY-ST-2IP ﬁalm Bay - 3'2.0\\0 - 2>
TILE [ Delete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE L -~ Delete me ] Change [ Addition
NAME T B BT T N i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ Detete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE O Dekete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘ . , STREET ADDRESS
CITY-ST-ZP - ' . CITY-ST-21P

11. | hereby certify‘thai the information suppilied 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 company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes,

sianaTURE: ASGUILIAE RERLIGED 8130 o= (300 768-010%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats DCaytima Phone #

CR2E083 (4/03)



