e LT

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uﬁ'

.DOCUMENT #1.02000032292 -

1, Entity Name

XPRESS FITNESS FOR WOMEN OF MARGATE, LLC

Maliing Agdress

3500 NORTH ANDREWS AVENUE
POMPANO BEACH FL 33054

Principal Place of Business

3500 NORTH ANDREWS AVENIE
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

: R ‘ FILED
Sgp 24,2003 8:00 am
ecretary of State

09-15-2003 90097 038 ****50.00

99057034

Suite, Apt. #, elc. Suilg, Apt. #, etc. O CHECK' HEHE IF MAKING CHANGES
City & Stats City & State FEF Nymi Applied For
% &0 777&? Not Applicable
Zip Country de Country . 5. Carﬂﬂcale of Status Dasired O gese ggqlmm"a'
- e 8.z NAME rnd Address of Current Roglltand_gont_. e o a . . _T.. Nama and Addrass of New Reglisterad Agent
. . e |Dame S e
"NADEL, HOWARD B
800 CORPORATE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUNE 420
FORT LAUDERDALE FL 33334
e C"’y le Code
' FL
8. The above named entity submits t statemem for thé purpo ng its registerad office or registerad agent, or both, in the State of Florida, 1 am famiflar with, and accept
the obligations of registered agant' A
SIGNATURE _= :
. . Signaturs, ryp-durpmudmrmdrwagmtlnd titla if applicable, {NOTE: Registared Agent signature required when reinstatng) DATE
i B s "FILE NOWI!! FEE IS $50.00
ToF 3 - . Make Check Payable to Florida Department of State
S, . Due By September 24, 2003
9. o . MANAGING MEMBERS / MANAGERS I 10, ADDITIONS | CHANGES
e -Ple eS ¢ dﬁi&] T O oetete TINE Ochage [ Addition
BME o , NAME
STREET ADDRESS STREET ADDRESS
OINY-S§T-2P ° f:/ 339¢] |ovsa
TInLE O Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P ) QH_ B G_QQJ'\ F' 234 , Y57 2P
TRE e O peteiz — [ | © 'Oenange [ Additien
CMAME e e ES—— Y O ~l
STREET ADDRESS STREET ADDRESS ¢
CIiY-SF-ZiP CITY-ST-219
E O oelets me 1 Change [ Addition
NAME | LT
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-§T-21P
TILE [ Delete TINE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TIE O Delete me Ochengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CmyY-ST-21P

11, 1 nereby certify that the informati
indicated on this report is frue agd accurate and that my signature shall have

fimited liability company or the rpceiver or trustea empowered to exacutgthis as required by Chapter 608, Florida Sta

supplied with this filing does not qualily for the exemiption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
sama lagal eflect as if made under oath; that | am a managing membar o manager of the

SIGNATURE:

RE AND TYPED ON PANTED MANE OF BIGMING MANAGING MEMBER,

NAIRY IGELUYED

//}/J 2 75’5/ é_é,Z

AUTHORITED REPRESENTATIVE

CR2E0B3 (4/03)



