© APPRUVL;

2001 UNIFORM BUSINESS REPORT (UBR) AND
FILED
DOCUMENT# | 99000006661 |
. Entity Name . N .
THE TEMPLE GYM, L.C. - OIMAY ~71 BMI0: 2|
SECRETARY OF STATE
— ) - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address l
5701 E. HILLSBOROUGH. SUITE 1228 5701 E. HILLSBOROUGH. SUITE 1228 |
TAMPA FL 33610 TAMPA FL 33610 | .
2. Principal Place of Business 3. Mailing Address H"um I"'l“l m" "m "II“II” "m II”I Iml Iml I“H “Il ‘m
8074 N. 56th Street 8074 N. 56th Street . |
Suite, Apt, #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa 3 _FL Tampa N FL 59-3604019 | Not Applicabls
Zip: Country Zp T Céuntry TC T - is 7 .,i h ~ $5.00 Additional
33617 Hillsborough 33617 1111 <horor !gh 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WETHERINGTON, RWADE Street Address (P.O. Box Number is Not Acceptable)
2625 PARK TOWER, 400 N. TAMPA STREET .
TAMPA FL 33802 .
City ‘ FL Zip Cade

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 Florid;a.

SIGNATURE

Signalure, typed of printad name of registered agent and title If applicable, {NOTE: Registarad Agent signalure required when reinstating) e e ; DATE - -
T oo s s s T
FILE NOW!!! FEE IS $50.00 ~Jb/15/01--01041--016
Make Check Payable to Department of State w0l 00 keSO, 00
9. MANAGING MEMBERS / MEMBERS I . ADDITIONS / CHANGES
TILE MGR - ' 7 Delete THLE ! [ Change  [J Addition
NAME MARD, MICHAEL J NAME .
STREET ADDRESS | 8074 NORTH S6TH STREET STREET ADDRESS :
CITY-5T-2F TAMPA FL 33617 CIrY-ST-7P i
e MGR ' [ Dalete TITLE ' [ change [ Addition
NAME DEAN BEARD, CHRISTOPHER NAME |
STREET ADDRESS | 3021 STATE ROAD 59, SUITE 620 STREET ADDRESS . ]
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZP !
TITLE -7 oo 1 etete TITLE ) ; (O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP ‘N omr-sT-2IP
TIILE [ Delete me ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
e CJ Delete TME ' [ Change  [] Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informatior: supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and acgqrate and that my signature shall have the"same ledial effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei #e empowp Freport as rfquired by Chapter 608, Florida Statutes, !

e /) | ‘.

| Daytime Phone #

SIGNATURE:

SIGNATURE AND TYEID OFFPRINTES AN o o tluiger GER, OA AUTHORIZED REPRESENTATIVE




