FILED

o i comenny LIS 20083002,

DOCUMENT # L07000021835 04-16-2008 90113 010 ***150.00

1. Entity Name
YOUNG GROUP & TRAINING CENTER, LLC

Principal Place of Business Mailing Address

%70 I\GIIIAMI LAKES DR E r%gﬂAMi LAKES DRE 50003 510

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
i L #. ete. ite, Apt. #, etc.
Suite. Apt. #. &l Suite. Apt. #, etc 04102008  Chg-LLC CRZE083 (12/08)
City & State City & State 4, FE| Number Applied For
2239553 71 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
~ 7 787 Namé and Address of Current Registorad Agent ~— 7. Name and Address of New Reglstered Agent
Name
or 7"’ 2
SPIEGEL & UTRERA, P.A. 3 Adf :P?—:Bb: n’: isN A: : b )& ’(
1840 SW 22ND ST. treel ‘(ess 0. Box Number is Not Acceptable 210
¢ K
4TH FLOOR FYT Hiamn haxes Pa E 3
MIAMI, FL 33145
s City . Zip Code
e / /ﬂ Miawi Lawney FL | _5_50,”;
8. The abova named entity submi 1§ syement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the gbligations of regisier
- o4 / /7%
SIGNATURE
Signatura, wpﬁ Wame [ reqistered agent and utis if applicacie (NOTE: Registerad Agent signature required when reingtating) DATE
[
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR O Delete TITLE mhange ] Addition
NAME TOIRAC, ELIZABETH NAME
STREET ADDRESS | 2700 S.W. 3RD AVENUE SREETAIORESS | £ ol 447 Mymaml Laxes D € ‘2.!0 A
omY-5T-ZP 1 MIAMI, FL 33129 eIy -ST-2IP Miami Lbaees  Fo 3301y
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delets TIMLE ) - [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY - S1-21P CIY-ST-2IP
TITLE [ celse TILE I change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TIILE O pelete TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O Belete 101LE O Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIny-ST-2IP P CIY-57-2IF
11. [ hereby certify that the information suppli iling does not quality for the exemgotions contained in Chapter 119, Florida Statutes. | lurthar certity that the infarmation
indicatad on this report is true and acgcurglg andAhal my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
limited lizbility company or the recerér powered to execule this repart as required by Chapter 608, Florida Statutes.
ol 301~ 3¢ y- WD
SIGNATURE: 04 1Mo dd
SIGNATURE AND TYPEM 0 l'!AHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

!



