]

Co APPROYED

g ZOOO_UNIFORM BUSINESS REPORT (UBR) F;!}‘[?"[?D

Pg,WCNUMENT # L98000002007 e ' |

SUNRISE LADY FITNESS, LLC. ¥ OQOMAY -1 EM 9: 52
. T SECRETARY OF STATE

TALLAHASSEE, FLORIDA

dv 20000

=2

Principal Place of Business Mailing Address

500-SOUFH-DADELAND-BLYD—SHITE 705 9500 SOUTH DADELAND BLVD.. SUITE 705
a = - MIAMIFL-39156:2849 —— — - - |

e T—— ———

.

T TR LT PN _ R LI S

2, F’rincipaIiPIace of Business

W97 Sanlise Blvd .

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State City & State 4. FEI Number Applied For

% f;«ﬁa A - F { 65-0872047 Not Applicable

e Sountty Zp Counlry 5. Certificate of Status Desired O $5'00 A.d"‘“""a’
333 9 Q . Fee Required

- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
GARCHAMADS— Les|€<-{ A SAran
’ N Street Address (P.O. Box Number is Not Acceplable)
A548-5W-H8-EF~ :

MAMHFL33186 | | QSoo S. DADE(OWA % lvd- 705
Mo - B FL |"$%i5¢

- P et
8. The above ngm . is stqteriknt forhsfurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P - Sy,
) rriedwname of registered Wﬂ prlicab\e. (NOTE: Registerad Agem signatura required when reinstating) DATE
T T NOWI FEETS SS000 —
Make Check Payabie to Department of State '
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
Tine MGRM— C : %! Delotn TLE . MGRA 0 change (] Addnien | S5
NAME GARCIA-AMADG ‘ NANE ZSUZSANNA Sy (Y &
sTREET AncResy |-B5E-SW-HECT smeerocness | QS0 0§ DARNECAR R W) vd- 70% §
CITY-3T-7IP MiAMFE33 186 . CITY-2T-ZIP H“'a A= -F L_ asls = bl
TILE [ petetn TITLE . HEeER ) [ change (Y] Andition S
NAME : RAME L_E.-S’E—‘{ A. GCARC(H :
STREET ADDRESS ’ BTREEV ADDRESS . d- 70%
cnv-sTIP £HTY-ST-21P %fﬁe MS:. S Agff"t;.:_l BS"::
TITLE ‘ U T - T OJ nesete e - T T Cichangd [] Additica
NAME NAME
STREET ADDRESS STREET ADURESS oOaoOaa3sae8saga——1
a2 | o-s12r -05/26/00--D1034~-003
e 7 peiote me sbbbkS0, 00 kol SO idnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-TIP
TIMLE [ petetn TITLE [ change [ Addition
NAME Ny . : ) ‘ ‘ NAME
STREET ADDRESS | - T T S STREET ADDRESS |
CITY-ST- 1P o . cIvy-§7-7IP
e [ peseta TIE T change [ Addition
NAME 2 K ; NAME
STREEY AUpRERS | : ‘ : STREET ADDRESS
" eTY- ST- P, CITY- 87- P

1.1 heréby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1), 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 ocath; that | am a managing member or manager of the
fimited liability company or the raceierap I steees pal.}o execule this report as required by Chapter 608, Florida Statutes.

\
REE BREQUIRED
INJNG MANAGING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE: _




