2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000626 : >
1. Entity Name F l L E D
HEALTHPARK FLORIDA FITNESS CENTER, L.C. :
Principal Place of Business Mailing Address SE e RE TA f 0 F 5TA]’[
9800 HEALTHPARK DRIVE 9800 HEALTHPARK DRIVE T AE LAH AS'GLE EELURID A

SUITE 405 SUITE 405
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For

65.0834629 Not Applicable
Zip _ Country ' Zip ' Country o ) $5.00 Additicnal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T N

DODSON, DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)

9800 HEALTHPARK DRIVE

SUITE 405

FORT MYERS FL 33308 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signature, typed or printed name of registered agent and 1lta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM & Delete Tme [ change [ Addiion
NAME TBG DEVELOPMENT, LLC o HAME
sTReeT aporess | 228 S. MERAMEC, SUITE 200 STREET ADGRESS
erv-sr-ze . | ST, LOUIS MO 63105 CITY-ST-2P o :
TME MGRM O pelete me o ) [ Change [ Addition
NAME LEE F.P. INC. NAME S000 r;g\ oL R ——=
sthgeT ooress | 9800 HEALTHPARK DRIVE STREET ADDRESS - _Dlz—'..lf%. 1_'?1'11]% A0S
orv-sr-zp | FORT MYERS FL 33908 _ CITY-ST-2P _ - sandh), D0 sk, 0D
TITLE - o , + [ Delete THE | - DCdchange [ Adition
NAME NAME . - - .
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP - CImy-ST-2p
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP .
TMLE [ Detzte TMLE Clchange [ Addition
NAME : NAME
STREET ADORESS . - STREET ADDRESS
CIY-ST-ZP ) _ CITY-ST-2IP
TITLE o ] Delete TITLE O Change  [] Additien
NAME J NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y 2 o LA /-15-0] 94i- Y89 -c0.2 3
SIGNATURE AD TYEED-6HPR IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

S Ppreinn

CR2E083 (11/00)




