2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALANCED BODY-MIAMI, L.L.C.

L98000002167

Principal Place of Business

2574 SW 27TH LANE
MIAMI FL 33133

Mailing Address

2574 SW 27TH LANE
MIAMI FL 33133-3113

2. Principal Place of Business

3. Mailing Address

APPROYED
AMND
FILED

00 MAY 22 AMIO: 51

ECRETARY GF STATE
TELLAHA%SEE FLORIDA

RN

\S00 Monza Ave.. | 1500 Monza Ave.
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2vd. Floor . 3¢d. Floor
City & Stat , Clty & State 4. FE) Number Applied For
Coral éables FL Coral Galalcs . FL 650871538 Nol Applicable
~F e e G U oo sius osee—=mr=F2 00 e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALE' MICHAEL H Street Address (PO, Box Number is Not Accepiable)
3250 MARY STREET '

MIAMI FL 33133

City

Zip Code

FL

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
Signatura, typed or printed name of registared agent and title it applicabls. {NOTE: Registered Agant signaturs raquired when ranstating) DATE
. FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
WILE MGRM. [ petate TITLE Wtnange (] Angion
NAME ANDERSON, BRENT nAME Andersen, Brent
amaemy setmens | 4247 ANDALUSIA AVENUE R AL .S T LV R {2 £ streef
omv-s1-2F | CORAL GABLES FL 33134 orv-size [Mianmy; , Fio 3RI76
TLE ] peleta TITLE [Ochangs [ Addlitien
NAME NANME
STEEET ADDRESS STREET ADDRESS
oA CITY-ST-TiP B B
0 S - ]
- P . 90000325 1 4982
STREET ADDRESS SYREET ADDRESS "DB_“, 15/ BB—MBH:"T ';—_ﬂﬁa
CITY-$T-2IP CITY-§T-21P wpkr50. 00 w50, 00
TmE [ pelete WTLE- Dctaugs ) Acditon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P — CrY-3T- 1P
e’ y [ petzt TIME O crangs (] Addition
NAME 1) NAME
STREET ADDRESS STREET ADDRESS
CITY-21-21F CITY-871-2P
TIE - [ Detets TITLE (] changs  [] Addition
NAME NAME
TTIREET ADDRESS STHEET ADDRESS
CITY-ST-2P cITY-87-71P

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

\l

CR2E083 (9/99)

1



