APPROVEC
2000 UNIFORM BUSINESS REPORT (UBR) ﬁp%ﬁ?{}rm

‘ FILED
DOCUMENT #  L99000003759
1. Entity Name "riﬁ ST nit ’? 98
FORGE STRENGTH SYSTEMS, LLC AFEAT -y Rk
| : SECRETARY OF STATE
- PalLARASSER, FLORIDA
Principal Place of Business Mailing Address
4330 SANDPIPER LANE 4330 SANDPIPER LANE )
ST PETERSBURG FL 331 ST PETERSBURG FL 33711-4656
S S— AU MO A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Kpplied For
) : ’ Not Appiicable
ap Country ap Gountry 5. Certificats of Status Desired [ fg-ggﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
FRIEMAN, BRUCE Street Address (P.O. Box Number is Not Accepiable)
4930 SANDPIPER |.ANE
ST PETERSBURG FL 33711 ’
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 of printed name ¢ registered agent and title if applicabla. {NOTE' Registered Agent signature required whan reinstating) DATE

N

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR ] betetn TITLE R ) [l change  [] Agaition
WAME JOHNSTON, KENT HAME
smeeEt aonness | 16805 226TH AVENUE N.E. KTBEET AOURESS
oITY-3T-1P WOODINVILLE WA 98072 ory-87- 1
TITLE MGR [ pelzte me . ~ [ m_ [w)
s FRIEMAN, BRUCE _ e = DD%Q,%‘&%%T_:E 1081 —025 =
sreeey aoomess | 4930 SANDPIPER LANE STREET ADDRESS : *ﬂ?;;#':ﬂ o0 **.***,;6' 00
ervsiwr | ST PETERSBURG FL 33714 ~ - t-ae : i oo
e MGR ' . 1 peteta e ) T S [ crange [ ] Addltien
NAME FAVRE, BRETT HAME
sTReer aboress | 8 CRANE PARK STEEET ADDRESZ
CITY-$1-2IP HATTISBURG MS 39402-8330 . CITY-$T-ZIP
TITLE MGR ) Detete TITLE . D change ) Additien
NAME WHITE, REGGIE NAME
smaeey aookese | 3013 WATERFORD DRIVE STREET AvDREsS
arvarar | TWINSBURG OH 44087 | ermy-g1-np
T3 MGR {7 pewts TITLE [OJchangs [ Additon
NAME JOHNSTON, ALLEN MAME
-staeen anoeess | P.O. BOX 164 STREET ADDRESS
cy- T2t COOLIDGE TX 76835 CITY-$T- 2P
me ] Detetn TITLE Oenamge ) aditien
I wame . NAME
" STREET M ‘ STREET ADBRESS
GITY-31-1F CITY-3T-71P

1. | heré'by certify that the information supplied with this tiling 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 gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the regéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

SIGNATURE: A .@ NAINRE R QU@@EERWMN LI"IL?-DJBOU 727-'t69-0189

CR2E083 (9/99)



