2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FITNESS SHACK, LL.C.

1.99000007895

Principal Place of Business

2934 PEBBLE CREEK STREET
MELBOURNE FL 32935

Mailing Address

2994 PEBBLE CREEK STREET
MELBOURNE FL 32835-7157

2. Principal Place of Business

o?"{ MJBR'VOJ‘d AUC-.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

Q0 APR -5 PH 1t 11

ECRETARY OF STATE
‘tgLLAHASSEE. FLORIDA

VRN ADAR AR AT

OC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied Far
Cocoabescin | F L 59 - 3L\E1S8S2 Not Applicasie
Zip Country Zip Country " ) $5.00 Addiional
3aq3 | 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N R

HESS, COLLEEN

Street Address (P.O. Box Number is INot Acceptable)

2994 PEBBLE CREEK STREET
MELBOURNE FL 32935
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 9) QJ S2STO
Signature, typed o prirted name of registerad agent and tite f applicabla. {NOTE. Registerad Agent signature required when reinstating) date ¥
FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
A 1 OLONER [ pewto e O changa ] Atition
HAME HESS, COLLEEN NAME Ao tAa A4 - —
smest amaas | 2094 PEBBLE CREEK STREET STREET ADDRESS -04/28/00--11020--012
om-ar-2e | MELBOURNE FL 32935 ery-s1-2e weresT0, 00 wewwdDD, 0D
TTLE [ petetn TITLE (7] chage  [] Addition
NAME NAME
STREET AGDRESS STREEV ADDRESS
TITY-5T-21P CITY- $T-ZIP
TITLE O petste TITLE ] change [ Addition
NAME . - - NAME - - e .
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-31-TIP
TTLE [ Desets me [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIME [ petetn TIME [ changs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CIY-$7-2IP
TnE 1 pelets TTE i changs (] Aruittion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy gT-IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 membér or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes. '

QU0 TURA RSO UIRED 3afseo  321-253-4429
—F

SIGNATURE AND TYPED OR PRINTED NAME QF SHNING MANAGING MEMBER OR MAMAGER Date Daytime Fhona #

SIGNATURE:

Y]

1

CR2E083 (9/99)



