FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006661 ecretary of State
1. Entity Name 04-24-2003 90041 027 ****50.00
THE TEMPLE GYM, L.C.-
Principal Place of Busingss Mailing Address
8074 N. 56TH ST. 8074 N. 56TH §T.
TAMPA FL 33617 - TAMPA FL 33617
Suite, Apt. #. efc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumeer  §9-3604019 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desireg | $5'00 A_dd‘rtional
. Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent _
Name
WETHERINGTON, R.WADE
2625 PARK TOWEH 400 N. TAMPA STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NQTE: Registerad Agent signaturé réquirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TMLE [ change [ Addition
NAME MARD, MICHAEL J NAME

STReeT ADDRESS | 8074 NORTH 56TH STREET STREET ADDRESS

CITY-§T-21P TAMPA FL 33617 CITY-ST-21P

TILE ™ Delete TITLE [l Change [ Addition
“NAME NAME

STREET ADORESS STREET ADDRESS

¢ivy-ST-21P . CITY-8T-21P

TME . L . Oopeste_ . _Jme_. . _ | s e e - mmmeo .- O Change [ Addition.
NAME - - = O ) T - T

STREET ADDRESS STREET ADDRESS

oY -ST-21P CITY-ST-2IP

TILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21F CITY-§T-2IP

TILE . [ Delete TILE . [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ Change = £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CITY-§T-2IP

ot qualify for the exemptjer! stated infSection 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
Gal effect ag'if made under oath; that | am a managing member or manager of the
is report agffequired by £hapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing do.
indicated on this report is true and accurate an
limited liability company cr the recelver or jus

SIGNATURE: ____ SIGIJ/A prute ‘ "f/( f/ﬂ\? F(% 485 2B

SKINATURE AND TYPED OR PRINTED NAME OF %me AanaaifG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

:

CR2E083 (10/02)



