FILED

003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90002 013 ****50.00
FORGE STRENGTH SYSTEMS, LLC
Principal Place of Business Mailing Address
4330 SANDPIPER LANE 4330 SANDPIPER LANE :
ST PETERSBURG FL 3311 ST PETERSBURG FL 33711 .
Suite, Apt. #, efc! Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3725563 Applied For
Not Applicable
o Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
) _ ) ‘ ) _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEMAN, BRUCE
4930 SANDPIPER LANE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL, 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agant and tile if applicable (NOTE: Registered Agent signatirs reguirad when reinstating) DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGR ' [ Defete TMLE O Change [ Addition S
NAME JOHNSTON, KENT NAME e
STREET ACDRESS | 16805 226TH AVENUE N.E. STREET ADDAESS Q2
CITY-ST-2P WOODINVILLE WA 98072 ; CITY-ST-2IP g
o
TITLE MGR O Delste TITLE O3 Cange (] Addiion | &5
NAME FRIEMAN, BRUCE NAME
STREET ADDRESS | 4930 SANDPIPER LANE STREET ADDRESS
amv-st-z¢ | ST PETERSBURG FL 33711 Y572
TITE MGR T T T T T e M. Bme [ - T {7 Change [ Addition
NAME FAVRE, BRETT NAME
stReeT AODRESS | 8 CRANE PARK STREET ADDRESS
ciry-st-zip HATTISBURG MS 39402-8330 CrTY-ST-ZP
TITLE MGR O batete TMLE D Change [ Addition
NAME WHITE, REGGIE NAME
STREET ADDRESS | 3013 WATERFORD DRIVE STREET ADDRESS
CITY-ST-7IP TWINSBURG OH 44087 CITY-ST-ZIP
TMLE MGR 7 Delete TMLE O change [ Addition
NAME JOHNSTON, ALLEN NAME
streer noress | P.Q. BOX 164 STREET ADDRESS
CITY-ST-2IP COOLIDGE- TX-76635% " - - CITY-ST-2IP
TILE R e - - * [2 Delgte g ImE o - - oo oo o e 3 charige = [ Addition
NAME k"’”':'.-" o b - TToowm ot it . S S ~NAME pa— LY L T LT T TR e o -
STREET ADDRESS o . ) i o . e o . ) stREET ADDRESS. .. et e e e e
CIY-5T-2P | L ERELERIAS A A 5t et CITY-$T-2IP . e
11. | hereby certify that the information suppifed with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trughsnd aogdirate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the rceiyéNor trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i :
" anBruce Frieman 2-22-03 727-430-1037
[,:‘@fi i ﬂ&»fmh 7]
SIGNATURE: A =SS ES
SIGNATURE AND T‘E‘ QR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #




