2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

LADIES FITNESS PLUS SUNRISE, LLC

99000008050

Principal Place of Business

3300 N. UNIVERSITY DR.. STE 510
CORAL SPRINGS FL 33065

Mailing Address

3300 N. UNIVERSITY DR.. STE 510
CORAL SPRINGS FL 330654131

2. Principal Place of Business

3. Mailing Address

APPROYED
AND
FILED

ey -2 BHIELS
CUETARY [OF STATE
L AMASSEE CELORIDA

R

Suite, Apt. #, etc. -+ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
VO U - - e - 1--- oS- (V9,299 ) Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Aqditional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, JEFFREY B
6598 N.W. 97 DRIVE
PARKLAND FL 33076

B

s

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

City

Zip Code

FL

|
|
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 Fl:orida.
I
|
|
|

SIGNATURE
Signature_. typad or printed nama of registered agent and tils if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS /CHANGES
TILE m Q.(\ ] peteta TITLE [l change [ Adttion
NARE Qc,h m ld -l’ NAME )
STREET ADDRESS 5 ?,l% N w 104 LG'J\E_, STREET ADORESS
CITY- ST-7IP Crnm\<o “\{\9\0 0 2 3071 60 cIry-$1-21p
TTLE ) [ petets ITLE [ change [ Addltion
MAME NAME =y —.
STREET 4DDRESS STREET ADDRESE 1 0 I:' () ‘:', 253951 —— 4+
e - ' - - 900--01106--040
GIT‘I' 3T-7P CITY-87-24P - ! —"! 1‘- ==
me [ Detetn HTLE '
NAME NAME
$TREET ADDRESS STREET ADDRESE
CITY-3T-7P CITY- 8T-ZIP
TITLE [ etetn TITLE [ change [ ] Aedrtion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY- 8T- TP CITY-S1- 2P
TITLE [ petste TITLE [ changs  [C] Acditien
NARE = NAME
STREET ADDRESR STREET ADDRESS
CITY-8T-21P CITY-81-2P
TITLE [ ovetete TITLE (O changs [ Additien
RAME NAME
STREET ADDREES STREET ADDRESS
CITY-3T-2IP CITY- 8F- 2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Il further certity that the miormatlon

indicated on this report is true and accurate and that my signatura shall have the same legal 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 execute this report as required by Chapter 608, Florida Statutes.

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER )

Daytirme Fhone #

R

A1

CR2E083 (9/99)



