2000 UNIFORM BUSINESS_REPORT (UBR)

DOCUMENT # | 99000006088

1. Entity Name

THE FITNESS STUDIO, LLC

Pringipal Place of Business Mailing:Address
BH-NE~+5TH-STREET 2 Nﬁ 15TH STREET
BELRAY-BEAGHFL-3341 DELRAY BEACH FL 334444124
3. Mailiﬁg Address ”"”I“ ||| m'l |||“ |||” "m ||m |||” "“l I‘”I ||]|| ml‘ ||H I"l

2. Principal Place of Business
1060 S Fergan. Hoy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR 6o

City & State ' 4. F@Number Applied For

S5—0345% 4| Not Applicable

stity & State\? .E I:)L

Zip 7\ Country Zip Country i , $5.00 Additional
35\"%3 | '5\- U SA 5. Certificate of Status Desiredt O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A Name
e
BILLER, SYDNEY Street Address (P.O. Box Number is Not Acceptable)
231 NE 15TH STREET
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpo‘jse of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Sgnatura, typed or printed name of registerad agent and title if applicabla : {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 /
Make Check Payabie to Department of State 3/ q Do
8. MANAGING MEMBERS /MEMBERS 10. ADIMTIONS/ CHANGES
o MGRM ; Lo o SO S 1 sadde . e
A BILLER, SYDNEY ol T T astA—ninraS et
swweet aoosiss | 231 NE 15TH STREET STREET ADDRESS oot it ool Lo -2
CITY-ST-7IP DELRAY BEACH FL 33444 CHY-8T-TIP Lii L SHMETINE L2 4 AN
TIME MGRM [ petetn Tine [J cnange [ Addition
KAME BILLER, JOEL NAME
STREET ADDSESS | 234 NE 15TH STREET ' STREET ADDBESS
om-s-2¢ | DELRAY BEACH FL 33444 ca-sv-2
TIHE : : : " [ petets IE ‘ [Jenange [ Atition
NAME NANE
g - - - ME_ .
STREET ADDRESS . SYREET ADORESS
CATY- 3T-21P . CITY- $71-2P
TITLE " [ peete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY- ST-21P . CITY-ST-2IP
TITLE * O pelste TITLE [ thanga [ Addidon
nmME : NANE
$TREFT ADDRESS . STREET ADDRES3
nmj‘j sT-oP . . CITY-$T-ZIP
TITLE [ petate TITLE [Jenangs (] Acdition
NAME NAME
STREET ADORESS ) ' STREET ADDRESS
CHTY- 3T-7IP CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Q-X2.06D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: ,ﬂ

4 ¥5£9000

CR2E083 (9/99)



