2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODY MECHANICS GYM, LLC

L99000000959

Principal Place of Business

11951 US HIGHWAY 1
NORTH PALM BEACH FL 33408

Mailing Address
11951 US HIGHWAY 1
NORTH PALM BEACH FL 33408-2846

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

CAPPROVED
{ ANDHH

f}

FILED

AR AN A WA

DO NOT WRITE IN THIS SPACE

Chaeh

City & State | . _City & State ; 4, FEI Number JApplied Far
_ - g‘%—' 0Bq-9870 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired O 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUDOWSKY, AMY

11951 US HIGHWAY 1 ..
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
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 printad nama of registerad agent and bile It applicabie. (NGTE. Registered Agenl signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
TImeE MGR- .- S 1 eteta TITLE O changs [ Addion
NAME RUDOWSKY, AMY LU - - =3 T —
srneeranonese | 11959 US HIGHWAY 1 N s v Do ™
err-ar-2¢ | NORTH PALM BEACH FL 33408 GITY-31-2F AR ol
TITE MGR . ) [ pelete TITLE [ coange [ Additlon
HAME RUDOWSKY, THOMAS HAME
sreev aooRess (11951 US-HIGHWAY-1. - - STREET ADDRESS - o e imem —
en-s-ze | NORTH PALM BEACH FL 33408 BITY- T 2P
TITLE : 3 peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- 3T-2IP . CITY- 37-21P
TITLE fanses [ betotn TITLE [Jchengs [ Acdition
NAME NAME
STHEET ADDRERS STBEET ADDRESS
CITY-ST-TIP CITY- $1-7IP
TITLE ~f’ ] petete TILE ] change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-21- 2P CITY-81- TP
TIRLE [ petets TITLE [] change [ Addition
NAME - NAME
STREET ADDREXS STREET ADDRERS
CFTY-$T-2IP CITY.ST- TP

11. 1 hereby certify 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 information
indicated on this report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

STIRTIFTBRCURES Rpoosty B 4R1J00 5y 775 709

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

dY  S/65000

CR2EO083 (9/99)



