12001 UNIFORM BUSINESS REPORT (UBR) S

1SSE100

byt L99000000959 59 .
BODY MECHANICS GYM, LLC 01 APR 26 AMIC:
SECRETARY °"FEB‘§|SA
Principal Place of Business Mailing Address TALLAH SSEF !
11851 US HIGHWAY 1 11951 US HIGHWAY 1 - 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 !
2. Principal Place of Business 3. Mailing Address ‘ l""l" ||| |||‘ ll"‘ ""[ Ill" m” ||“| "Hl ““I ll‘l' Iml ml lm
Suite, Apt. # etc . ’ Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE Eﬁjﬂ
—— s R s i L PO LI s _ I - e - R . . IR e
City & State City & State 4. FEi Number ! Applied For
65‘0895970 | Not Applicable
2 Country " Zip . Country 5. Certificate of Status Desired O $5. 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ‘
1
RUDOWSKY, AMY Straet Address (P.O. Box Number is Not Acceptabla) !
11951 US HIGHWAY 1 i
NCRTH PALM BEACH FL 33408 |
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. |
. W Thows , Hz0]0 j
SIGNATURE W— NoraS QC\M(S %\(‘f A, / ) I
Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Registerad Agent slglatune required when reinstating) DATE |
DL ey A D':lq_ 154 ,"3?-—-——8 ,';u..'i':
.- -~ FILE NOW!!! FEE 1S /$50.00.. 1,27 ?‘:—-!g,,pnsgm{;n 1___{]1 1-44= =[G o m.!»
Make Check Payable to Department of State | . . pa##50. 00 |¥ea#50.00 - iy
R SRR |3~ A ki !
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES | —
TTLE MGR ' m’l}mem THLE [0 Change [ Addition ]
NAME NAME { . z
STREET ADDRESS F::J QgevflsSK;Iéa‘Hw AY 1 STREET ADDRESS 2
OS2 | NORTH PALM BEACH FL 33408 st 2% i
(4]
TME - | MGR O oelete THLE [ Change (] Addition S
NAME : NAME |
STREET ADDRESS ?:jg%?\lMJSSK:IiGT:v?rYA? STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P
TILE ‘ O Delete TITLE [:] Change  [J Addition
NAME NAME |
STREET ADORESS STREET ADDAESS ;
CITY- ST-ZiP , CITY-51-2IP N |
TE [ celete TITLE C1cChenge [ Addition
NAME | vaMe L :
STREET ADDRESS-| — =—— -~ ~# ~ ot T T STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP )
TITLE [ Delete TTLE [ change [ Addition
NAME i . NAME |
STREET ADDRESS STREET ADDRESS '
gY-81-2P CITY-ST-2P |
TILE 1 Delete TITLE : [] Change  [] Addition
NAME NAME '
STHEET ADDAESS STREET ADDRESS ' .
CITY-ST-2IP CITY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 N
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes _ "
fr:\\ Yy
SIGNATURE: ’I/J WA T Komries Dty %\;bmb\c\{ﬂ ‘//&’0/ ol S 775‘ “7729 | -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRE Duta Daytime Phone #




