2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003304

1. Entity Name L
BREAKTHROUGH COACHING, LL.C. | P FILED

2001 APR »: ,
Principal Place of Busingss Mailing Agdress APR 23 PH 3' Li 9
1112 WESTON ROAD, SUITE 226 564 CASCADE FALLS DRIVE DI VISION oF CORPORAT] ONS

FT LAUDERDALE FL 33326 #A ALLAHASSE FLO

e i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. - DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ] 650877092 Not Applicable
Zi ount i Count iti
P Country Zip. ouniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANNA' KL Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL: BAY.DR., PENTHOUSE #3310 e - - - L. -
MIAMI FL 33131 N
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE T . . _ R
Signature, typed or printed name ¢f ragistared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM ‘ 0 Delete Lt: _ o |:| Change [T Addition
NAvE SANNA, MARK L NAvE 4013 U*FJ-#}E' 1= U Elé—b
smecraooeess | 1111 BRICKELL BAY DR., PENTHOUSE #3310 STREET ADDRESS - .n_f_EFl_ 0f--0104
omv-s-2e | MIAMI FL 33131 CITv-$1-2P ¥50.00 s, 0
TITLE O3 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] O peleta TILE [ Change ] Addition
NAME § NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-BP "CITY-ST-21P
me N, 7 Delete e [Jchange [ Addition
NAME . MNAME
STREET ADDRESS | ~~ ~ - o— - - - - || STREET ADDRESS | .
CITY-ST-2P . CITY-ST-2IP ) e
T O Detete TIMLE [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-2IP
THLE [ Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited fiability company or the receiveLor trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
FURARIN PN, ,.’3"“('
SIGNATURE: et 2 JIINARE .Skt Hf by B0s-3734IH
SIGNATURE AND D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s NOEZ 1N

CR2E083 (11/00)



