_ . 2000 UNIFORM BUSINESS REPORT (UBR)

APPROYLD

ngNlaJml:/lENT # 99000005204

ELITE COACHES OF AMERICA LL.C.

AND
FILED

00 APR 30 AMII: 26

Principal Place of Business Mailing Address

505 SQUTH FLAGLER DRIVE. SUITE 606
WEST PALM BEACH FL 33401

505 SOUTH FLAGLER DRIVE. SUITE 606
WEST PALM BEACH FL 33401-5%45

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business - 3. Mailing Address

777 S. ‘Flagler Dr.

777 S. Flagler Dr.

0

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

DO NOT WRITE IN THIS SPACE

Suite 1100 Suite 1100
City & State ' City & State 4, FEI Number, Applied For
West Palm Beach, FL West Palm Beach, FL 65-0042439 Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
33401 USA 33401 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e - A T e — -~ Name = R

WOERNER, LESTER J
505 SOUTH FLAGLER DRIVE, SUITE 606
WEST PALM BEACH FL 33401

Sireet Address (P.O. Box Number is Not Acceptable)

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, typed or printed nama of regisrergd agent and title if applicabls. {NOTE" Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
™me MGRM . O petow TITLE ¥¥enmpe [ Aadition
NANE WOERNER, LESTER J NAME
araeer aonsess | 505 S. FLAGLER DRIVE, SUITE 606 smeeraooress | 777 S, Flagler Dr., Suite 1100
cov-st-oe | WEST PALM BEACH FL 33401 er-s-r (West Palm Beach, FL 33401
TITLE MGRM - [ petete TITLE TXchange [ Addition
NAME WOERNER, LARRY J NAME
smecer asoress | 505 S. FLAGLER DRIVE, SUITE 608 meraoosess | 777 S, Flagler Dr., Suite 1100
crv-sr-mp | WEST PALM BEACH FL 33401 m-s-mf - West Palm Beach, FL 33401
TLE e [ petets TITLE = === - [Ocoange [ Addition
NAME ' , NAME - —
STREET ADDRESS ' STREET ADORESS SN0 22sanTE—~—3
" ere-sv-ne ETY- 81-1P -/ 1 S/00--01010--011

TILE [ Detete — EEFN ST I Feo .
NAME KAME
STREET ADDRESS SIREET ADDRESS ,
CITY- 81-IIP CITY-ST-7P
TTLE [ petem TITLE [ change [ Addition
NAME ] KAME
STRIET ADDRESE ! \ STREET ADDRESS
CITY-ST- TP GITY- §T-T0P
n'u ] petete TITLE D thange [ Addimon
NAME RAME
STREEY ADDRESS S$TREET ADBRESE
CITY-ST-7IP CITY-$T-T0P

11. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Flerida Statutes.

‘/A&/m (IZIJ £35-37247

Date Payime Phone #

CR2E083 {9/99)



