FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am §

DOCUMENT # 99000003759 Secretary of State
1. Entity Name 01-24-2002 90355 029 ****50.00
FORGE STRENGTH SYSTEMS, LLC

Principal Place of Business Mailing Address .
4330 SANDPIPER LANE 4830 SANDPIPER LANE JUya/1
ST PETERSBURG FL 33711 8T PETERSBURG FL 33711
rl - =
* .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3725563 Applied For
Not Applicable
Zip Country Zip Country -- - $5.00 acditional
5. Certificate of Status Desired 0 Foo Required .
6.. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FRIEMAN, BRUCE
Strest Address (P.O. Box Number is Not Acceptable
4930 SANDPIPER LANE ‘ prabie)
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.
1-13-02
SIGNATURE
Signature, typed or printéd nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
L~ Due By May 1, 2002
. T WMANAGING MEMBERS/MANAGERS — J10. ADDITIONS / CHANGES =
TWTLE MGR (1 Delete TMLE ] Ochange [ Addition | S
NAME JOHNSTON, KENT NAME e
STREET ADDRESS | 16805 226TH AVENUE N.E. STREET ADDRESS g
or-st-7e | WOODINVILLE WA 98072 GITY-s1-2¢ i
o
TITLE MGR O Delete TMLE [ change [ Addition | &
HAME FRIEMAN, BRUCE NAME
STREETADDRESS | 4930 SANDPIPER LANE STAEET ADDRESS
crv-st-z¢ | ST PETERSBURG FL 33711 CiTY-ST- 2P
me - .. MGR . ol e o DOoekee . TMLE e o - -~ - =[JChange [ Addition
NAME FAVRE, BRETT NAME
sTReeT ADDRESS | § CRANE PARK STREET ADDRESS
CITY-ST-2IP HATTISBURG MS 39402-8330 CITY-ST-2P
TMEe MGR L] Defete TTLE Cichange (] Addition
NAME WHITE, REGGIE NAME
STREET ADDRESS | 3043 WATERFORD DRIVE STREET ADDRESS
CITY-ST-ZIP TWINSBURG OH 44087 CITY-ST-2IP
TITLE MGR [ Delete e [ Change [ Addition
NAME JOHNSTON, ALLEN NAME
sTReeT abCRESS | P.O. BOX 164 STREET ADDRESS
CITY-ST-2P COOLIDGE TX 76635 CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-$1-2IP
11. | hereby certify that the information supplied with phis filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate gngfthat 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 or the recei i- truge empowered 1o execute this report as required by Chapter 608, Florida Statutes.
AIRED Bruce Frieman 727-469-0189 1-13-02
SIGNATURE: . <
SIGNATURE AND TYFPED OR JFR D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Cate Daytima Phone #




