2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # L98000003304 A
1. Entity Name FIL 0.
BREAKTHROUGH COACHING, L.L.C. SEeRETARY OF STATE
JL =) R L
’ DIVISICH OF CORPORATIONS
Principal Place of Business Mailing Address 00 SEP 20 E(H lg: 0‘2
1112 WESTON ROAD. SUITE 226 1112 WESTON ROAD. SUTE 226
FT LAUDERDALE fL 33326 ) FT LAUDERDALE FL 33326-1915 ’
I N IR AT
$LY Castcape FALES o8
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. A
Clty & State City & State 4. FEI Number Applied For
Westev/ B ~L 650877092 Not Applicable
Zip Country QDBJ:\’ ,7— / 3 IO C(Ojungb 5. Certificale of Status Desired .| ?ese.ggq 3:!8(:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANNA, MARK L Strest Address (F.O. Box Number is Not Acceptable) )
1112 WESTON ROAD, SUITE 226 Hl  BRICEELL BaY O Peyd #3310
FT LAUDERDALE FL 33326
Ci ' Zip Cod
Y mismi FL | “255%
8. The above named eniity submitsghis nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
' g ) ; e ‘ ¢
SIGNATURE : . ‘ , ?// f /ﬂ
Signature, typed of print ame of registersd agent and title if applcable. {NOTE: Registered Agent swgnau‘l_r‘o;rajulred when reinstating) / D'[E
TR Lo I
' : FILE NOW!! _FEE S $50.00
Make Check Payable to Department.0f State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
BHE MGRM -. [ petets e [ change [ Adaition
RAME SANNA, MARKL NAME ) ) ) ;
swreet aonsess | 1112 WESTON ROAD, SUITE 156 sy mooness | 111 BRUCKRECC Bay 0K, few? #3310
otz | FT LAUDERDALE FL 33326 CITY-ST-2IP B, Fo 3313}
TITLE [ celets TITLE [Jechange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRERS
CITY-$T- 1P CATY- 8T-21P
TITLE : 3 petem fite 77
BAME . ) WAME
STREET AUDRESS e STREET ADDRESS /|
CITY-£T-ZIP . CITY-ST-2IP
TITLE 7 pelota TITLE
NAME NANE
STREET ADDBESS | STREET ADDRESS
orv-gtop |- CITY-8T-21P
TIme < [J petets TIE [Jchange [ Additton
RAME RAME
STREET ADDREZS i . STREET ADDRESS
CITY- ST-7IP ) CiTY- ST-1P
TITLE [ pewts TORE [ change [ Adetition
WAME . NAME
S$TREET ADJRESS o STREET ADDRESS
CITY-$T-2IP CITY-$7- TP

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 certily 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 corpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

3 /1t /po 307 3724Y7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / / Data Daytima Phane #

SIGNATURE:

CR2E083 (9/99)



