2002 UNIFORM BUSINESS REPORT (ﬁpm FILED

1. Entity Name

May 06, 2002 8:00 am

DOCUMENT # | 98000003304 Seeretary of State

BREAKTHROUGH COACHING, L.L.C. B 05-06-2002 90130 007 ****50.00

Principal Place of Business Mailing Address

WWM 564 CASCADE FALLS DRIVE N
EREAA #A 05423914

WESTON FL 333271210

2. Principal Place of Business 3. Malling Address ”"”mm ’I " "

il

I

1159 Rrickell Bay dr

Suite, Apt. #, etc. .

PL 210

ML

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

m TSOta]treY] ] ] F\__ City & State 4. FEI Numbaer 65'0877092 :z:::zi::;ble
‘i% 23| 8%”,{\ ) Zi_p Country 5. Centificate of Status Desied [ ’?953221 Addiional
6. Name ané Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
?fﬂ"@hfé'ﬁ?ﬁ% DR., PENTHOUSE #3310 ] e fa-ox ke Mcceptag
MIAMI FL 33131 PH 210 7
“Miam; FL 8%

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

SIGNATURE

o2

Mark L. Sanna. LL!EZ‘*I

of printed nama of registared agen and itk if applicable. [NOTE: Registered Agent signaturs required when reinstating)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

mE MGRM O Delete MLE (Fhange [ Addition
NAME SANNA, MARK L NAME

STREETADDRESS | 1111 BRICKELL BAY DR., PENTHOUSE #3310 SWEETADRESS | 1155 BNckett Bay D7, PH 210

CITY-ST-2IP MIAMI FL 33131 CITY-57-21P Miami, FL = % { 3) {

ME O Delete e ) () Change [ Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$7-21P

TITLE 3 pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-ZP CITY-$T-2P _

MLE 1 peteie THILE ' {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing memaer or manager of the

lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/ 5THEE BEQUIRED Mark L Sann Yoo 3544

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNINMGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Pnone #

[ 3P R,

CR2E083 (9/01)




