2002 UNIFORM BUSINESS HEPORT (UBR)

FILED 3

DOCUMENT # | 98000002167

1. Entity Name

BALANCED BODY-MIAMI, L.L.C.

Feb 26, 2002 8:00 am :
Secretary of State |

02-26-2002 90011 043 ****50.00

Principal Place of Business

1500 MONZA AVENUE. 3RD FLOOR
CORAL GABLES FL 33146

Mailing Address

1500 MONZA AVENUE. 3RD FLOOR
CORAL GABLES fL 33146

929308

2. Principal Place of Business

3. Mailing Address

MK R

RN

Suite, Apt. #, ete.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Gs_wa 08 lﬂ /] q Al Applied For
A0 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq S;ﬂedci’tional
- -- 8. Name and Address of Current Reglstered Agent” - 7. Name and Address of New Reglstered Agent
Name
e ¢ b \HioEnom)

MALE’ CHAEL S@ ddri ox Number is Not eptap'e)

350 MARY STREET RSB G

MIAM FL. 33133 \QUD M\Jw e Swre 3D

FL | #5281 b

v ey (oerbics,

nt for the purpoge of changing its registered office or registered agent, or both, in the State of Flarida.

BRENT ™ ANDERSON /3 /o2
{NOTE: Registered Agent signature requirad when reinstating)

8. The above named entity gubmits this state

SIGNATURE

Signatura, typed ar printad name of regisTered agent and title if applicable.

TDATE
FtILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Celete TILE O change [ Additien |
[+2]

NAME ANDERSON, BRENT RAME -

STREET ADDRESS | 9360 SW 106 STREET STREET ADDRESS @

CITY-ST-ZIP CITY-ST-ZIP w
o

MIAMI FL. 33176 ——

TITLE [T Delete TITLE [ Change [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDAESS

oIy-ST-21P - ) CITY-ST-21P -

TITLE [ Delete TITLE T T 777 [Ochange” [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ Delate TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TIRLE O pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

11. [ hereby cerify that the information suppiied with this filing does not 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 companry or the receiver or trustee empowsered to exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O Daytima Phene #

GRING M2 NABINO MEMBER, MANAGER, OR AUTHORIZED REPREBENTATNE




