2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000959

1. Entity Name

BODY MECHANICS GYM, LLC

Principal Plage of Business

1195¢ US HIGHWAY 1
NORTH PALM BEACH FL 33408

Mailing Address

11951 US HIGHWAY 1
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90758 032 ****50.00

NIRRT R

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, afc. Suite, Apt. #, &lc.

City & State City & State 4, FEI Number 65.0895970 Applied For
_ - _ - 5 N L = | NOt Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ese ggq :?:‘;tmnsl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RUDOWSKY, THOMAS

11951 Us H|GHWAY i Street Address {P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

Cy FL 'Zip Code

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

0027609

SIGNATURE
Signature, typed or printed name of ragisiered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Detete TILE O Change [ Addition
NAME RUDOWSKY, THOMAS NAME
STREETADDRESS [ 11951 US HIGHWAY 1 STHEET ADDRESS
Cry-sT-2¢.. | _NORTH PALM-BEACHFL 33408 . .. —— .. __ Q.OMCSTOP | __ . e L
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O oetete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2#

|—11._L.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 repart is true and accuraté and that my signatiré shal' Have the-same‘tegaleffect as:f made.under oath;:that,},am a.managing member or rnanager of the

limited liability company or the recelver or trustee empowered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl @JNM’MW@U ‘>'P\udaw$\c-¢ e LISES ﬂm Y D‘ab“"? SU 1570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATI\'E Date

CR2ED83 (16/02)

°l



