2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # - 1.99000003857

INERG! FITNESS FLORIDA L.L.C.

AND
FILED

00 HAY ~L AW 9: 51
SECRETARY OF STATE

Mailing Address

C/O RADNOR ZAW FIRM. P.A,
14155 LS. AGHWAY ONE. SUITE 304
JUNO BEALH FL 33408-1442

Principal Place of Business ‘

C/O RADNOR LAW,£IRM. P.A.
14155 1.5, HIGHWAY ONE. SUITE 304
JUNO BEACH A 324081499

TALLAHASSEE. FLORIDA

A

3. Mailing Address
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2. Principal Place of Busine;
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8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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RAYNGRJEFFREY § T @eman
! Street Address {P.0. Box Number is Not Acceptable)
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JUNO-BEACHFL33108-T499
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8. The above named enlity submits this statement for the purpese of changing its registered office or re%ered agent, or both, in the Stale of Florida.

SIGNATURE fﬂ gﬂ%ﬁm p~ (\Zoﬂ(l\d, 3. BQ.(' NGO

5 4&&%\00

SignaturdAyped or printed nanta & ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE'

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

9. ‘ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .

e MGRM- . : [ patate TITLE Change [ Addition

NAME HICKEY, THOMAS J NaME . -

STREET ADDRESS | 44566 HIGHWAY-ONE-SUITE-304 STREET ADDRESS 30u (\%@”ﬂl‘ DMM SU [U__ Qo

erv-arze | JUNQ BEACH FL 33408-1499 o | AOMOSTR . FL 3344

TImLE MGRM ' 1 pelsta TILE V) ' ! Change [ Addiion
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erv-st¢ | JLINO REACH-FE-29408-1499 CITY-§T-1P TLC\NS N FL 33\{(0 q
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STREET ADDRESE STREET ADDREZS
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TITLE [T etsts TILE [T] changs ] Addrtton

NAME NAME 11300 = e s ——

STREET ADDRESS STREET ADDRESE :J{]E,'_ g Lgﬁ"ﬂﬁ“_ﬁjﬁ] M!‘_ngj f

CITY- 8T-21p CITY-§7- TP dpEERS0 | 0 ***&*ﬁg} Ll-!l'l

TLE ] Detata TIE - [Jchange [ Addition

NAME NAME

STREET ADREES STREET ADDRESS

CITY-$T-ZIP CITY-81-20P

T [ petata Tme [ change [ Adartion

e ‘ HAME

STREET ADDRESS STREET ADDRESS

crreer-ze CIIY- 81-21P

11, | nerey certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Plorida Staties. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
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Sbi 4507713
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siGNATORE Mip TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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Daytime Phone #

CR2E083 (9/989)



