|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORK OUT YOUR SWING, L.L.C.

98000002466 w

FILEL
N3t |

Principal Place of Business

C/O DARYL B. CRAMER & ASSOC. P.A.
5t5 N FLAGER DR.. STE 910

WEST PALM BEACH FL 33401-4325

!
[

F L |
Ui

Rt ro

Mailing Address

/O DARYL B. CRAER & AS30€, AT ARY CH
515 N FLAGER DR. STE 910.° 11 A {ASSEE,
WEST PALM BEACH FL 30401 4305

)

1\ 08

STATE
FLORIDA

/d

BEfge E‘ipﬁrﬂfeﬁfs"&gs‘%ssoc. ., P.A,

cafga%ﬁ@g(ies&ramer & ASST‘OC., PJA

Suite, Apt. #, etc.
515 N. Flagler Dr., Ste 910

Suite, Apt. #, elc.
515 N. Flagler Dr., Ste. 91(

IIII|IIHI\I\IIIIlIlHIIII!IIII\II\IIIIIIIIIIIIHIIIIII\IIIUIHIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL! 65-0874226 Not Applicable
Zip Country Zip : Country ” . $5.00 Additional
3 f D
33401-4325 | USA 33401-4325 USPJ 5. Certifcate of Status Desied [ o p ired
6. Name and Address of Current Registered Agent — — - [ 7. Name and Address of New Heglstered Agent
Narne T

DARYL B. CRAMER & ASSOCIATES, P.A.
515 N. FLAGER DRIVE #910
WEST PALM BEACH FL 33401-4325

| Daryl Cramer & Associates, P.A.

Slreiet Address (P.O. Box Number is Not Acceptable)

‘ .
515 N. Flagler Drive, Suite 910

Cig‘\
est Palm Beach

Zip Cod
FL | 35674325

8. The above named entity subpfits thl statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

2/ Zcﬂ

SIGNATURE Daryl B. Cramer, President
Signature, typad or pn ame of{sglslared agent and title if applicable. (NOTE: Registered Agent s‘igna:ure required when reinstating) LA
FiLE NOW!!! FEE Ig $50.00 /
Make Check Payable to Department of State (
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGH ' {1 Delete TILE 3 Change  {] Aadition
NAME MUTH, JESSICA P NAME
stheeT anoress | 8336 QUAIL MEADOW WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP }
TITLE 7 Delete TITLE O Cnange [T Addition
N NAME tjljml IS TR0 ——7
STREET ALIDRESS STREET ADDRESS PR 1::-I:I iz ].;’3
CITY-5T-2P CITY-5T-2IP 3&»-*3}#5,3 00 @S 100
LI - - [ Delete- MME )~ o - S s s e [CJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TIILE O Deiete TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
cITY-S1-2¢ T CiTY-S7-7IP ‘

indigated on this report

11. | heleby certify that the information supplied with this filing does not quali
fimitgd liability cormpany or the feceiver or trusieg’emp

SIGNATURE:

is true and accurate and thal my signature shall

have the same legal effect as if made under oath;
ered to execute this report as required by Chapter 608, Florida Statutes.

fy for the exemption stated in Section 119, 07(3){i), Florida Statutes. | further certify that the information

that | am a managing member or manager of the

Ver é'ﬂ / 5¢ /- 7950228

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIZED REPRESENTATIVE

DCate Daytime Phone #

N 3l

2

CR2E083 (11/00)



