2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01,2003 8:00 am

ecretary of State

04-01-2003 90031 035 ****50.00

DOCUMENT # | 99000000210

1. Entity Name

THE ART OF FAITNESS, LLC
Principal Place of Business Mailing Address
465 N. MILL. SUITE 9 P.O. BOX 1913
ASPEN CO 81611 ASPEN CO 81612
T AT WA
\qlo PVERNOUN BE. -
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0888575 Applied For
kﬁPLU A CO ‘ s Not Applicable
N Id . iy
Zip 8‘ (f l‘_l ‘ ?Oong J:} Zip Country 5. Certificate of Status Desired O gese‘geoql‘::j:éuonal
6. Name and Address of Current R;gtsteret];g;;l_t“d T e 7. ria;l13 and Aﬁﬂress of New H-eg'lsterad Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

I

 CR2E083 (10/02)

SIGNATURE
Signature, typed or printsd name of registerad agen! and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Detete TITLE [ Change [ Addition
NAME SEARLE, DENISE NAME
STREETADORESS | 7910 SOUTHWEST 53RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TMLE MGRM ] Delete TLE [ Change (0 Additior
NAME SEARLE, DENISE NAME
streer ADDRESS | P.O. BOX 1913 STREET ADDRESS
CITY-ST-2P ASPEN CO 81612 CITY-S7-2IP
TITLE ' T T Doeme fwe T T FT T T T T T [ohange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturs shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

sicnTune; dsnG/GRDINRE REQUIRED 2islia- Ug-504-%073

CIGNATURE AND TVPED‘SL PRINTED NAME OF SIGMMANAG[NG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Davtima Phone #




