"“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

SUNRISE LADY FITNESS, L.L.C.

\

98000002007

210400

FILED

OV JUN -6 AM T: 42
SECRETARY OF STATE

E

=2

—

Principal Place of Business

10197 WEST-SUNRISE BLVD.
PLANTATION FL 33322

_ Mailing Address

9500 SOUTH DADELAND BLVD.. SUITE 705
MIAMI FL 33156-2849

TAL

LAHASSEE, FLORIDA

— . - - -

2. Principal Place of Business .

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
' 65‘0872047 Not Applicable
Zi t Zi Count iti
P Country ® oumry 5. Centificate of Status Desired i $5.00 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
G MCIA’. LESLEY A Street Address (P.0). Box Number is Not Acceptable)
9500 S. DADELAND BLVD., SUITE 708
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
i
T e e i e TSR |0 —Flﬁer{iowm=FEE¢s=$50;ﬁﬁ——=«‘=*“ i e I
Make Check Pi;ayable to Department of State
9. MANAGING MEMBERS/ MEMBEﬁS 10. ADDITIONS / CHANGES .
TILE MGRM [ delete TILE O change [ Addition | &
NAE GRIGA, ZSUZSANNA NAME =
$TREET ACORESS | 9500 S. DADELAND BLVD., SUITE 705 STREET ADDRESS Q
CIY-§T-7P MIAMI FL 33156 CITY-ST-7P a
- o
T7LE MGR O Delete TITLE CJcnange [T Addition 5
e GARCIA, LESLEY A e SoOODa4423109——1
staeeT A0DREss | 9500 S. DADELAND BLVD., SUITE 705 STREET ADDRESS TE/15/01--01083—-0
CITY-ST-ZIF MIAMI FL 33156 CITy-5T-2IP **#’**SD. UD »***;}.5{]_ DU
TIMLE 1 Delete TITLE [JChange  [] Additicn
NAME ! NAME
STREE‘-'}BDDR_ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIW-ST—Z]!J CITY-ST-2IP
TITLE . [ pelete TITLE [J Change ] Addition
WME Ll — i . s -
STREET ;\DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme *® 1 petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or therecsirere g weced to execute this report as required by Chapter 608, Florida Statutes.
e. AL
PN i e H . EETRES (
SIGNATURE: oA Y NI WENRD Ylzsloy  EEGTO-ATEO
Ry s S o Yy 4 T  MANACER 08 AHTHORIZED REPRECENTATIVE b Data S— Davtime Phone #




