SR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name W -

THE ART OF FITNESS, LL

199000000210 "

Principal Place of Business

7910 SOUTHWEST S3RD AVENUE
MIAMI FL 33143

Mailing Address

7910 SOUTHWEST S3RD AVENUE
MIAMI FL 33143-5936

APPROVELD
AND
FILED

00 APR 21 &M 9: 45

SECRETARY OF STATE
TALLAHASSEE, FLG%%A

MR AN

dv  §5.2000

2. Principal Place of Business 3. Mailing Address
465 N Mill P.0. Box 1913
Suite, Apt. #, etc. Suite, Apt. #, etc. rOM 0O NOT WRITE IN THIS SPACE
Suite 9 \
City & State City & State 4. FEj Numbear Applied For
Kspen, Co spen, Co é§—8§88675 Not Applicable
~Zip - - Country - -l Zip Country I . $5.00 Additional
81611 USA 81612 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
O . Name
CORPORATION SERV‘CE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
e MGRM O etete TLE G3M . Xlctange [ ddtien | 3
HAME SEARLE, DENISE HAME eirle, Denise :)J
swreer anoness | 7910 SQUTHWEST 53RD AVENUE sevaopeess | PO, Box 1913 @
CITY-3T-21P MIAMI FL 33143 CITY-3T- TP Aspen, Co. 81612 u
o
e O petote TITLE [ chanps [ addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-3T-7IP CITY- 5T-21P : 4
TiTee O Deteta T e e ] CH20R L] ACtian
NAME NAME SQUDUE..::{*#‘:’B _1_-::-':—‘“"“‘::'.'
STREET ADDRESS STREET ADDRESS 05/ 133." DD“Dl E--0: 1
CHTY-ST-20P f eITy-ST-2P k0 00 Feesst0, 00
TITE s [ oeten TInLE [Jchange  [] Addition
NAME ; . NAME
STREET ADDRESE [ ¢ 7. STREET AUGRESE
CITY-$T-2IP CITY- ST- TP
TINLE O petste ITLE [ changa  [] Aduititn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIme [ Detets TInE []thange ] Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
CY- 3T-2P - CITY- £T-2IP
11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is tryf 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 company or tige receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.
. )HOPETORA - . o A o0 970-54.%05
SIGNATURE: J j ' vawAR! -
" SIGHATURE ANDTYRED OFPAINTED HEME or@é MANAGING MEMBER OR MANAGER T l r[ate Daytime Fhona #




