2001 UNIFORM BUSINESS REPORT (UBR) | S O
DOCUMENT # | 99000000210

1. Entity Name

THE ART OF FITNESS, LLC

FILED
| 2001 4PR 2 Aill: 26

rin¢ipal Place of Business ailin ress JD,VGIOH O
Principal Place of B Mailing Add v a7 F CORPQ
465 N MILL. SUMTE 9 P.O. BOX 1913 "ALLAHASSEE. Fféf?];g)»&”

ASPEN CO 81611 ASPEN CO 81612

2, Pringipal Place of Business 3. Mailing Address HII"'” "”I“ m“ |I|“I|“| m““"l m“ “"I”II’ HI“ ||” |||,
Suite, Apt. #, elc. Suite, Apt. #, etc. ' - DO NOT WRITE IN THIS SPACE
City & State . o City&State . . _ _ _ I . ... | 4. FEY Number - Applied For
' 650888675 Not Applicabla
ap Courtry Zip Country 5. Certificate of Status Desired O $5.00 A.ddilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0). Box Mumber is Not Acceptable)
120t 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 both, in the State of Florida. *

SIGNATURE Signature, typed or printed name of registered agent and title if applicebla. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- . Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS } I 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE Ochange O Aq_dinon
NAME SEARLE, DENISE NAME S BOOOO4NEE 1 25 ——0)
.l - _...'._' ,l‘ = - - -

STREET ADDRESS OUTHWEST 53RD AVENUE STREET ADDRESS 044270101091 003

7910 S = =
eIy-ST-2P L 33443° CITY-ST-2IP bkl 00 s, 00
TITLE MGhM D Delste TITLE D Change D Addition
havé SEARLE, DENISE HAME

+ |-STHEET ADDRESS | oy 503( o o .- ~— e - STREET ADDRESS -

CITY-ST-ZIP A.SE;EN_GD_BJ.G‘? CITY-ST-ZIP
TITLE [ velete TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS ) ,
EITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TIME ' Ooeee | me Ol Change [ Adgition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for mé exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report is frue 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 gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N LR R Ha T
7, RS o {1

SIGNATURE: 9@@*\ A o St

SIGRATURE ARDTYPED OR PRINTED NAME OF SYeniflG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #

CR2E083 (11/00)



