e

FILED

Apr 07,2005 8:00 am

2005 LIMEEEJAQBAIEEJR%OMPANY ecretary of State

DOCUMENT # L02000034392 04-07-2005 90092 004 735,00

1. Entity Name
ERIK MARSHALL KICKBOXING FITNESS, LLC

Principal Plage of Busingss Mailing Address 2 0 02 ?64 ?

4259 14TH STW. 4259 14TH STW.

BRADENTON, FL 34209 US BRADENTON, FL 34209 US
s g IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 32-0048121 Mot Applicable
Zip Couniry ap Couniry 5. Certificala of Status Desired 0 ?g'ggu‘;f:‘;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RALPH L. FRIEDLAND, P.A.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASQTA, FL 34237
City FL I Zip Code

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

SIGNATURE
Sipnature, typed or printad name ol regisierad agent and tlle i applicable. {NOTE: Ragistarad Ageni signaturg tequired whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrent of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM O Delete TITLE [ Change [ Agdilion
NAME MARSHALL, ERIK G NAME
STREET ADDRESS | 5506 21ST STREET COURT WEST STREET ADDRESS
CITY-§7-2I1P BRADENTON, FL 34207 Crry-S1-2
TTLE [ vekete TTLE ' [ Change [ Adatilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-53-217 ) R o
TITLE O oetete TITLE [J Change ] Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY - §3-2P CITY-51-2IP
ITLE O Delete TITLE [ Change [ Aadition
NAME HAME
SIREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
JIMLE O oetee e [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CiY-ST-2P
TITLE O Detete TIME [ Change {73 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-ZIP CIiY-§T-21

11. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily thal the information
indicated on this report is trug and accurate and that my signaturg shall have the same legal effect as it made under aath; that | am a managing member or manager ol the
fimited liakility company or the receiver or rustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . A/C//L/éM Yk /Ae, <~ G- 2. 28

SIGNATURE AM‘PED DR PRINTED NAME OF SIUNI‘IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone »

(X7,




