2001 UNIFORM BUSINESS REPORT (UBR) . ARPRGL

CR2E083 (11/00)

DOCUMENT #  L99000003857 - FHiED
1. Entity Name i C
INERGI FITNESS FLORIDA LL.C. 0]l APR23 MM O: 8
SECRETARY. OF STATE
Principal Place of Business Mailing Address : TAELAHASSEE, E[-“@Rmn"
304 TEQUESTA DRIVE. SUITE 100 304 TEQUESTA DRIVE. SUITE 100
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ‘ ’“"I“ ||| Il“l lll” "m Ilm "m “m""lmn IMI |“” lm ‘m
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciya State 4. FEI Number Applied For
65—0942597 Not Appiicable
Zip Country Zip Country " . $5_00 Additional
7 ) _ ) 5. Certlflcéte—c:f Status Desirad | 8 Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERMAN’ RONALD J | Street Address (P.O. Box Number is Not Acceptable)
304 TEQUESTA DRIVE, SUITE 100
TEQUESTA FL 33469
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, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Depariment of State
9. MANAGING MEMBERS/MEMBERS IJO. ADDITIONS /CHANGES 7
TITLE MGRM [ Detete TITLE [ change ] Addition
KAME HICKEY, THOMAS J NawE 1| e lNooOn4125171 ——
streeT aoress | 304 TEQUESTA DRIVE, SUITE 100 sweEAOORESS | T INE/N3/01--01153——010
omv-sr-zp | TEQUESTA FL 33469 avsizey | L o okemewS, 00 #ssesD0.00 -
ME . MGRM O Detete TITLE [ Change L] Addition
NAME BERMAN, RONALD J NAME
srReeT aoress | 304 TEQUESTA DRIVE, SUITE 100 STREET ADBRESS
Ciry-§7-ZIP TEQUESTA FL 33469 o ; o I CITY-5T-21P
TLE O Delete TMLE ' ] Change [ Addition
NAME NAME
STREEF ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TTLE £ Change [T Addition
" NAME T NAME
STREET ADDRESS | ) . STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ belete THTLE [ Change [ Aadition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-S1-21P
TITLE [ pelate TIMLE : [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenity' 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 liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AABRIRS BEGIINETD CO\NRy Fol- YR oryYh

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 996100

g



