FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90760 044 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000035071 e

1. Entity Name

CPD FITNESS, LLC

30060707

2. Pnnmpal Place of Business

3. Malllng Address

1737 weys pd 704 Jkipwatin Dr €.
Suite, Apt. #, etc Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
Clly & State ‘ Clty & State 4. FEI Number Applied For
Pk . FE Jade sonville , FL 02 —06L145/ NotApp cable
3 ) ) 7 3 Counlb J Zip 3 222 5 Coutrlt'r-yfm 5. Cerlificate of Status Desired O Eei'ggq lﬁ?:;ﬁo"m

7. Name and Address of Current Registered Agent

CT Corporetion Sysdem

= Street Address (P.O-Box Nurnber is Mot Acceptable) — T —
1200 Sovdd, Mne [sfand Rl

City /an+a.-/—, on FL zl%c:cidegzq

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

Name

SIGNATURE

Signature, typed or printed name of registered agent and b DATE

9, MANAGING MEMBERS / MANAGERS
TITLE Aresident | (S0

NAME ¢ ras p-z in Don‘L‘i‘
STREETADDRESS | g o 4f §k;pw¢+¢k or. £,

omry-S1-2iF Jatksonvitle, FL 32815

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CRZEQ83B (12/02)

TITLE
NAME
STREET ADDRESS
CiTY-§1.2Ip .

TITLE

NAME

STREET ADDRESS
CITY-5T-23F

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptlion 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 liability company or the receiver or trustee empowesred to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L & "B:\- 2-L 803 Jofezo- 395

SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED} REPRESENTATIVE Date Daytirme Phone #




