éaoo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006661

1. Entity Name

THE TEMPLE GYM, L.C.

OO HAR - | A 9 09

Principal Place of Business Mailing Address
8074 NORTH 56TH STREET 8074 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617-7620

VI A

2. Principal Place of Business 3. Mailing Address

ot E. WiwsBolovcw | 5701 €. Hulsbekeviw

Suite, Apt. #, elc. Suite, Apt. #, etc 5/ DO NOT WRITE IN THIS SPACE
SUITE 111 ¥ §yreV TV
City & State City & State 4. FEI Number Applied Far

rAmft Fu TAm/A L - 3¢040 )7 Not Applicatle

Zip Country Zin Cauntry . . 5.00 i
’b 3 5/ o U 5 A, ‘?j" 1 0 , U.f'ﬁ’ - 5. Cerlilicate of Status Desired O ?ee Reqlfi‘?:c‘l“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. Name
WETHERlNGTON’ R.WADE Street Address (P.O. Box Number is Not Acceptabtg)
2625 PARK TOWER, 400 N. TAMPA STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

: . ‘ S A B - - U

ot L], . . S R i ;
;'SIGNATURE- Cp et e SV o F b Lty =T x L] - _ - = - ;
ot L4 Signature, typed or pnnted nama of registered agsnl and lme if appllcahle e . (NOTE: Regnslered Agent signature required when reinstating) ¥ 1L L. 0 T, DATE % e f»*"fg.
FILE NOW!!! FEE IS $50 00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR [J petzts Tme (] changs (] Adaition
NARE MARD, MICHAEL J NAME
sreeet aooness | 8074 NORTH 56TH STREET STREET ADCRESS D
crv-st-nr | TAMPA FL 33617 ary-s1-ap ‘/7‘»9 %} ! 5/ ©
e MGR ] oot me 0 Ll gape O] g
121 TagA T -8
AAME DEAN BEARD, CHRISTOPHER NAME o e ;;_".; A9 ont i
srwerv svoness | 3021 STATE ROAD 59, SUITE 620 STREEY AODRESS ’ —Lawa-a-" i, :—'.H;u ) ;-ww;-;'“ﬂ o
CITY-ST-2IP CLEARWATER FL 33759 ) B erestze | TEEE Vsl VTR
e MGR 4 Km Tme ' ' [l change  [] Addmon
nAE BALLARD, DANNY LEE mamE
staeer acoress | 10002 FAWN GROVE PLACE STREET ADDRESS
CITY-$T-21P TAMPA FL 33637 CITY-3T-21P
TLE . 1 betete TTLE . (Jchanga (] Adition
NAME NAME s
STREET ADDRESS STREET ABDRESS
CITY-3T-21P 7 L . CTY-21-21P
e S s ] pewetn TITLE ‘ [Jchangs [ Addition
NAME .- . e NAME
STREET ADDRESS STREET ADDRESS
_Ere-sr-ap N : : : CHTY- ST-20P
STmE . - L1 pelets f A [Jcangs [ Adartion
NAME NAME !
_ BTREET ADDRESS STREET ADGRESS
| oTY-31-21P ' CITY- ST- 1P
' 11.  hereby certlfy 1hat the inforrnation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report is trus and accurate and that my signature shall have the egal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver g trustee empaweted 1o execute this ref ghuired by Chapter 608, Fiorida Statutes.

6750222
NI Exegnps

Daytima Phone #

|

SIGNATURE:

CR2E(083 (9/99)

]

Al



