2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007895 - . %
FITNESS SHACK, LLG. - EiLE 4
DINR 30 PH3UL /6
Principal Place of Business - Mailing Address : e FST 1.““;5;
00K BEACH FL 3281 COON BEACH . 28 FAEE A NaSEE F LORIGA
o 3_ IR AT R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3618752 Applied For
. . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gfe-g?q lﬁ;‘gﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- = - —— - Name -f‘ . .- -~
HESS, COLLEEN Street Address (P.Q. Box Number is Not Acceptable)
2994 PEBBLE CREEK STREET B rods uoimds —toa O
MELBOURNE FL 32935 ‘ o -

City wrr\_“_ \s\ar\cgb FL Zip Code 2

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 Elorida.

SIGNATURE ColReoov \Q OWInal— - c3| "3—‘ 2]

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) ¥ DATE‘

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ Dalete TLE K Change [ Addilion
NAME - HESS. COLLEEN NAME -
streer aporess | 2994 PEBBLE CREEK STREET steeraookess | 4 1 Trodaauo rds yroa®R
CITY-ST-2P MELBOURNE FL 32935 ar-st2p [ Nece it slond \ YL 29953
TmE - O pelete TITLE O Change W] Adnit:i‘o-n
RAME NAME Fdm]n) ;:Ell—; = -%? %.g? 3P —
STREET ADDRESS STREET ADDRESS Y. 05 T} --01 -—010
OITY-ST-2IP CITY-ST-2P kS0, 00 sskaS0, 0D
TITLE ) O pelete TITLE ] Change ] Addition
MAME ) - NAME
STREET ADDRESS I STREET ADDRESS - : " -
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TME (3 Change [ Addition
NAME B NAME

- STREET ADDRESS | - : STREET ADDRESS
CITY-5T-2F 4 , CITY-5T-2ZP
TLE ’ 3 pelete TMLE [] Change ) Adcition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
omy-sT-2p CITY-ST-2IP
TILE [ Delete TITLE {CJ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST- 2P

1. | 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 legai 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 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (@Rt NN Q0 3elor  3m1-9%4-Gaa

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE "Date

Daytima Fhona #

4v 9929000

CR2E083 (11/00) ¢



