|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
Secretary of State

DOCUMENT # LO2000015561
02-12-2003 90001 021 ****50.00

1. Entity Name

FOUNTAIN FITNESS LLC
Principal Place of Business Malling Address
704 SUNCREST LOOP 704 SUNCREST LOOP
#3080 #308
CASSELBERRY FL 32707 CASSELBERRY FL 32707 i
us us
P S IRR MR CYRTREIN
194/ Semoeav B NV 3314 Calibee Devod Lo,
U - NN - =T L
City & State City & State 4. FEI Number Applied For
(asseLfary y FiL LA zprEe /ge,(’, y2A Q/077580 Not Appiicable
‘iZQip 20 > ng% ‘KZ;%?? 2 Cé:_% 5. Certificate of Status Desired (| gi'geoq St:edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNT, BYRON W Breors (10 Yoot
Street Address (PO. N is Not tabl )
;(;40 BSUNCREST LOOP ree /re E g;gumger ;) o A:jep Qb/%
CASSELBERRY FL 32707
Cit Zip Cod
' W nsree /ﬁef FL | 376

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

SIGNATURE _ﬁﬂiﬂ\'\ L0 (T)OU!\-)T FER 8  RAOQ

Signature, typed or printed name of Fr;gislarad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) batE !

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

' CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

g MGR [ Delete TITLE MGK ] B fhage (] Addition

NAE YOUNT, BYRON W NAME YoOrOT , B WD A

stieet aconess | 704 SUNCREST LOOP #308 sweerouess | 37 CAlibre Bovd &

orv-sr-2¢ | CASSELBERRY FL 32707 ovstar | Jumorae ek L 02

TITLE 3 celete TITLE . [JChange  [I Addition
| e - e e e B S

STREET ADDRESS ' STREET ADDRESS ‘ i

CITY-5T-7IP CITY-ST-2P

TITLE 1 pelste TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21F

TTLE [ Delete TITLE {JChange [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ] Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 to execute this report as required by Chapter 608, Florida Statutes.

Jﬁ}dﬂ R%?%@Wé’ﬁ FERE 2003 7595497

R PRINTED NAME OF sryﬂy{umﬁ:ﬁe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

It

SIGNATURE:

SIGNATURE AND TYP!

wovive gl




