2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000002167

1. Entity Name

BALANCED BODY-MIAMI, L.L.C.

Principal Place of Business

1500 MONZA AVENUE. 3RD FLOOR
CORAL GABLES FL 33148

Mailing Address

1500 MONZA AVENUE, 3RD FLOOR
CORAL GABLES FL 33146

2. Principal Place of Business 3.

1S00 MO ZA AVE

Mailing Address
1S00 MCANZA AvE

Suite, Apt. #, etc.
3en Frope STE. 350

Suite, Apt. #, etc,
30 FLoop 351§ 350

I

FILED z
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90032 023 ****50.00

R

i CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0867725 Applied For
CoraL GABtes EL. -+ .| .CORAL GABLES FL. . .. e oo | |NotAoplicable |
32 i; b Clc;u;tr; Z;pBl w COLJ:?A 5. Certificate of Status Desired [ fi.g?qgrd:;ﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANDERSON, BRENT ANDER son, feEVT _ch?A:Bﬂ:'tif;gc_@. Booy-Miam Ll C|
Clo POLESTAR GowADlN LLC reg ress (F.O. Box Numper 15 NOt Acceplabie
1500 MonzA AVE
1500 MONIA AVE, STE 350
CORAL GABLES FL 33146 S1E 350
City FL Zip Cade
QeaL SABLES 3314p

8. The above named entity submits this staternent for the

the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3j12¢6/l0
SIGNATURE oI I / >
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! 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 3 Delets TE [(Jchange [ Addtion | &
f=]

NAME ANDERSON, BRENT NAME ES
STREET ADDRESS | G300 SW 106 STREET STREET ADDRESS 18
CITY-ST- 2P MIAMI FL 33176 CITY-ST-2IP &

- (]
TITLE [ Detete TITLE [Jthange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP. _ [P s o e el OTY-ST-ZP o m— - e e Tt
TILE [ pefate TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY -ST-ZIP
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legai 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.

SIGNATURE:

03/z6lo3  (305) €05 - @037

SIGNATURE AND TYPED OR PHINTE[; NAME OF s/t

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #



