2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007895

1. Entity Name

FITNESS SHACK, L.L.C.

Principal Place of Business

| 24 N. BREVARD AVE.
COCOA BEACH FL 32001

Mailing Address

24 N. BREVARD AVE.
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90039 047 **%*50.00

RTIRRRAMAI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3618752 Applied For
Not Applicable
Zij Zi i i
P Country P Country 8. Certificate of Status Desired O Eese.ggq L':E:&“‘J“a'
6. Name and Address of Currént Registéred-Agent ~ =~ 777 5|~ —==" =57 v - 7 Name and Address of New Registered-Agent- - -~~~ - T
Name
HESS, COLLEEN
411 TRADEWINDS TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Colleen Hess M "‘\\H\()B

SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM 1 Detete TILE (I Change [ Additin
NAME HESS, COLLEEN NAME
staeer aooress | 4111 TRADEWINDS TRAIL STREET ADDRESS
cITy-ST-21P MERRITT {SLAND FL 32053 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE e e T s e alelg <t T TIE e e me et saew v wem - ——[SlChange L) Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2iP

11. [ hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Slatutes
N2 AN AT G JET
ol Q4 NN e =

SIGNATURE: _ Co ATTRE\REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

38U - IR

Daytimea Phone #

Yhiylos

¥ Date

0051974

CR2E083 (10/02)



