2001 UNIFdHM BUSINESS HEPORT (UBR)

DOGUMENT#I 1990000037597 - = ,

1. Enmy Narme

FORGE STRENGTH SYSTEMS, LLC

Mailing Address

4930 SANDPIPER LANE
ST PETERSBURG FL 33711

]
Principal Place of Business l

4530 SANDPIPER LANE
ST PETERSBURG FL 33711

i
|

2. Principal Place of Business { 3. Mailing Address

1

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
01 JL30 MM &&]

SECRETARY
IALLAHTASSEE F%TQ%ITBEA

T T

DO NOT WRITE IN THIS SPACE

59-3725563
City & State i City & State 4. FEl Number Applied For
. ,' APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired b’ $5.00 Additional
Fee Required
6 Name and Addrass of Current Heglslered Agent 7. Name and Address of New Registered Agent N
— —— —— e - —— - -
FRIEMAN, BRUCE Street Address (P.C. Box Number is Not Acceptable)
4930 SANDPIPER LANE - '
ST PETERSBURG FL 33711
. City Zip Code
. ) FL
. 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE t :
Signature, typed or pripled nama of registered agent and title if applicabla (NOTE: Registerag qum signature required when remstanng) DATE
— T 1000045132021 —— 7 |
) ) FILE NOW "'__ FEE IS $50 00 o -DS .-”DE "fU 1 ——D 1,!3‘8,8-*935
¢ “Wake Check Payabie to Department of State |~ . T T ey 00 *****55 UU
{
9. I MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR l ' 1 Delete TIMLE [ Change (3 Addition
NAME JOHNSTON, 'KENT NAME
SYREET ADDRESS 16805 223‘]’“ AVENUE NE STREET ADDRESS
O-S-2P | WOODINVILLE WA 98072 omv-57-2P
T MGR ' Oogete 8 e [JcChange [ Addition
NAME FRIEMAN, BRUCE NAME
STREET ADDAESS 4930 L ANDP{PER LANE STREET ADDRESS
ors2¢ | ST PETERSEURG FL 33711 ue-st-2¢
| mme - | MGR___ [ Dekete TIMLE ) _ I:l Cnange . [ Addition _
NAME FAVRE BRETT L NAME - T T T e -
STREEY ADDRESS 8 CRANE PARK L STREET ADDRESS
CITY-57-2IP HAm(;H“RG Ms_agm_ssau ) CITy-§7-21P
TITLE | MGR ! O celetes :  ff TTE [ Changs [ Addition
HAME WHITE, REGGIE ‘ e
STREET ADORESS 3013 WATERFORD DRWE STREET ADDRESS
CITY-5T-2IP TWINSB_UBQM CITY-S7-2IP
TITLE MGR | I pelete TMLE [ change [ Addition
NAkE JOHNSTON ALLEN NAME
STREET lADDHESS P.0O. Box 164 STREET ADDRESS
CITY-ST;ZIP COOLDGE Tx 76635 . CITY-ST-2IP
e ¥ i O Delete TITLE [JChangs [ Addition
NAME:“:, . ! NAME
STREET ADB&"SS ) STREET ADDRESS
CiTY-ST-20 ' . CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ?r the regedéer or toe empowered to execute this report as required by Chapter 608, Florida Statutes
. (Manager)
DT ¥ o WA i}73[Bruce Frieman 4/28/01 727-430-103]
SIGNATURE: __|__i# MAUA LN OS5 /28/
SIGNATURE ANDTYPEDGH INTED NAME OF SIGNING II.ANAG.ING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

4v 548100

CR2E083 (11/00)



