.

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
/ &

DOCUMENT # L02000020140

1. Entity Name

SMALL SPROUTS GYM, LLC

Principal Place

1287 NW. 14TH STREET
.|BOCA RATON FL

us

Mailing Address
1287 N.W. 14TH STREET
BOCA RATON FL 33486
us

of Business

33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90043 027 ***%55.00

JUulJJuriz

I

AN

[TEOR

0] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
b' - ‘q 7_ lgq g Not Applicable
Zip - Country Zi Country 5. Certificate of Status Desied [ ?i-ggq{f;?:;“‘mﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e Name

FURMAN, ANDREW S

1287-N.W.-14TH-STREET - L Street Address (P.O. Box Number s Not Acceptable) S

BOCA RATON FL 33486
) . City FL Zip Code

the pbl ganons of registered. agent.

K

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

SIGNATURE ALY

{NCTE: Registered Agent signature raquired when reinstating)

DATE

Signature, typed or printed namea of registered agent and title if applicable,

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TITLE m')f [ Delete TITLE (O Change [ Addition
NAME I drey) Rr M M. ’ NAME

seeraocress | L2871 MW Hdy St STREET ADDRESS

ovst2 | Boen RaTon  FL o 334pPe CITY-§1-21P

TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

M= == - - - R KA T T nant o 1111 i fe= == - === [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. i 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 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 iiability company or the receiver or trustee empowered to execuls this repart as required by Chapter 608, Florida Statutes.

ivlo3  Sbl 6%, L8

SIGNATURE

plon s

REQUIRED

SIGNATURE ANDT\"ED ©OR RRAINTED NAHE OF

MEMBER, M

, OF AUTHORIZED REPRESENTATIVE

Daig Daytirne Phora #

0016031

CR2E083 (4/03)



