2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # LO3000014152

1. Entity Name

USA * UK FITNESS, LLC

ecretary of State

04-08-2004 90276 031 ****55.00

Principal Place of Business Mailing Address

1919 HIGHWAY A1A, UNIT 402 1819 HIGHWAY A1A, UNIT 402 LGIUJIUVE WY
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
J370 Hwy iR TERm
Sl‘J-i:fe. Apl # et Suite, Apt. #. etc. MOORE CR2E083 {11/03)
suyig E
City & State City & State 4, FEI Number Applied For
SATELLITE Béﬁ’éfl s ?é - /0{?4 ?/ Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 Z— ? 2 7 B@Vﬂ’ﬁ s 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e i e _Name

BURGESS, PETER N
1919 HIGHWAY A1A, UNIT 402
SATELLITE BEACH FL 32937

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printsd name of ragrstersd agent and titla f applicabl

DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIE MGR ] oefete TITLE [3 Chenge  [J Addition
NAME MEAD, BRIAN NAME

STREET ADDRESS | 1919 HIGHWAY A1A, UNIT 402 STREET ADDRESS

CIFY-ST-21P SATELLITE BEACH FL 32937 CITy-S1-ZiP

THLE MGR O elete TITLE 3 Change [ Addition
NAME MEAD, HAZEL NAME

STREET ADDRESS | 1919 HIGHWAY A1A, UNIT 402 STREET ADDRESS

CiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-S7-21P

TIMLE MGR O Deiete TITLE [Jchange [ Addition
NAME' T T IBURGESS, SALLYT T T T T T T T S e o T e e S S o et i e ‘
STREET ADDRESS {1819 HIGHWAY A1A, UNIT 402 STREET ADDRESS

Ciry-si-219 SATELLITE BEACH FL 32937 CITy-ST-2IP

TIE [ Detete TITLE [ Change  [I Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CATY-ST-ZIP CiTY-ST-2IP

TILE O Detete TIELE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TMLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CiTY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad 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 cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _filow 2 bovwtter PETEA n' BuAtisS

ylsfovy _327-720-7255

SIGNATURE AND TYPED OR PRINTED NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




