2003 LIMITED LIABILITY CO.

OMPANY

FILED
Jun 13, 2003 8:00 am
Secretary of State

-

DOCUMENT # L02000019947

UNIFORM BUSINESS REPORT (UBR) -

/

05-02-2003 90076 026 ****50.00

b & ATAVA- 3= RV

1. Entity Name

DBL FATNESS, LLC

Principal Place of Business Mailing Addrass
416 PARADISE ROAD 418 PARADISE ROAD
NICEVILLE FL 32578 NICEVILLE FL 32578

2. Principal Place of Business 3. Mailing Address

Suiie, ApL, #, elc.. Suite, Apt. ¥, &tc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & Swte 4, FEI Number Applied For
Not Applicable
Zip Couniry Zp Country §. Cenlificate of Statys Desired [ gg?ql:g““‘”
6. Name and Aﬂdwss of Cm'nnt Rnguhared Agant . 7. Namae and Address of New Reglstered Agent R
N = B ‘Name R e _ .-
{=——= CORPORATION SERVIGE COMPANY —— ~— ==~ -= L - — o - — - = :
T T o0 HAYS STREETT T T : Street Address (P.O, Fox Narmber is Not Acceptable)
TALLAHASSEE FL 323012528
T ’ h City FLlZipCode -

the obligations of registered agent.

2. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famniliar with, and accept

SIGNATURE S
Signeturs, typad of pritted name of ragistered agent and Vise ¥ apphcable INOTE: Registered Agert aquired when o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Departmant of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES _
™me [ Detete me 6L PJonald Head ClChangs [ Addiion g
NAME NHE Uil Paradise B £
STREET ADDRESS STREET ADDRESS

enY-ST-2P maze | Dctole FUo3LsR ‘ %
TME (O3 betete memctm | Reoute _Skp hens [Jchange [ Adaition g
NAME NAME .

'3 i (4

STREET ADDRESS STREET ADDRESS 230 Brandeis Au

CITY-§1-2P ar-siw | Tana=a CH&L F1 224908

e O Delete MEMEE~ § L 158 (warshe g [Dchange [ Addition
NAME NAME g P R, I

- sm-é’ﬁ———ﬁ . = ———— e = = - *ﬁn l“""E!S' .Z‘L‘ ,551'\&\15\&&&

oSt o orr-s-2p | Ndeeudls B\ 32807

THE U3 eteta T T T OJChange [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIE O pelete TMLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TME [ pelete e [IChange [ Addition
NAME NAME

STREET ADSESS SFREET ADDAESS

CITY-S1-2IP CITY-5T.7IP

11, | hereby certity that the information supplied with this filing does not quaiity for the exemption statad in Section 119.07(3)(i). Florida Statuies. ) furthar certity that the information
indicated on this report I trua and accurate and that my signature shall have the same 'egal effect as it made undsr oath; thal | am a managing member or manager of the
tirnitaq fiability company o the receiver or trusiee empowered to axecute this report 83 required by Chapter 608, Fiorida Slatutes,

DEFEap

4- JLOI g0 {N-aS23

SIGNATURE; \ WA /RE FIERAL

TYPED OR FRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Cwytima Phang §




