FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNEHIZAENT # L98000000626 04-29-2003 90025 050 ****50.00
HEALTHPARK FLORIDA FITNESS CENTER, L.C.
Principal Place of Business Mailing Address
9600 HEALTHPARK DRIVE 9600 HEALTHPARK DRIVE 1
SUITE 405 SUITE 405 20035351
FORT MYERS FL 33908 FORT MYERS FL 33906 .
s s DA T
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES ,
City & State City & State 4, FEY Number 65.0834829 Applied For
Not Applicahle
ap Country Zip Country 5. Certificate of Status Desied [ '§5 {00 Adsiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name 0 0 l A
DODSON;DOUGLAS A~ "~ —— = s | slgon,. Peotgles _ e

Street Add. F ber is Not A bie}
gr?EHf&LmPARK DRIVE teei 555 !i EEE er is & cce T o

FORT MYERS FL 33008 | Swite 26E

TEt Mgers FL"5%908

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

SIGNATURE
Signature, typed or printad name of reggistered agent and tille i applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
N
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS / 10, ADDITIONS / CHANGES
TITLE MGRM Ewgm TITLE ) [ ¢hange ] Addition
NAME TBG DEVELOPMENT, LLC NAME
STREET ADDRESS | 226 S. MERAMEC, SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-21P
TITLE MGRM {2 Detete e [l change [ Addition
NAME LEE F.P. INC. NAME
stReeT a00RESS | 9800 HEALTHPARK DRIVE STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33808 CITY-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME . N -
STREET ADGRAESS - T T R IR 10l A TRt T T e T
CITY-ST-2IP . CITY-51-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TITLE [] changa [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-7IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption 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 efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

sianaTuE e SN UEL ZEC LI < /22/03 2P #700IZ

SIGNA TYPED LR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

8

CR2E083 (10/02)



