2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .99000008159

1. Entity Name

FITNESS HEADQUARTERS, LLC

APPROVEDL

AND™ -
FILED

00 APR 18 PH 4: 22
SECRETARY GF STATE

) . FLORIDA
Principal Place of Business Mailing Address FALL A H A SSEE FL
1900 CENTRE POINTE BLVD.. #1856 1900 GENTRE POINTE BLVD.. #186
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4880
2. Principal Place of Business 3. Mailing Address ”"Nl“ III 'I"I IIM “”l "m“m ||““|'I“M| ”"l IMI ,m I"I
Suite, Apt. #, elc. Suite, Apt. #, elc. m (0 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-359353 4/ Not Applicable
7 Country - Zp ] (_:ou_ntry ~8:Certificate of Status Desired - .[..- $5.004Addiﬁonal.
Fen Required

6. Name and Address of Current Aegistered Agent

7. Name and Address of Mew Registered Agent

PITTMAN, JAMES H JR.
1900 CENTRE POINTE BLVD., #186
TALLAHASSEE FL 32308

Name

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed narne of ragistered egent and titfe if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FiLE NOW FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] petote TILE o i cmnp [ acdition
- PITTMAN, JAMES H JR. nawe 'SUUGUSE'Z-;’-B-SEja"—:‘*
smert sonss | 1900 CENTRE POINTE BLVD,, #186 stheEs oonese —05/04/00~--01013--008
orv-sr-2r | TALLAHASSEE FL 32308 onY-aT- e *hadkS0. 00 ssexS0, 00
e MGRM [J pesete TITLE [l change (] Addition
e PITTMAN, ANNE LS. - e
sTaert acorest | 1900 CENTRE POINTE BLVD., #3186 STREET ADDRESS
em-se2e | TALLAHASSEE FL 32308 L [ S R R
e [J netets TmE O] change ] Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-2IP CITY-£1-TIP
TITLE 3 pesets m [ change ] Acition
NAME NAME
STREET ADDRESS $TREET ADDEENS
CITY-ST-21P CITY-$T-21P
e [ pelew TE [ chamge  [] Additicn
NAME NARE
STREEY ADORESS STREET ADDRESS
CIY-81- 2P CITY- ST-TIP
TILE ] pelets TITLE [Jchangs [ Addition
NAME NAME
ZREET ADDRESS STRAEET ADDRESS
CITY- $T-210 CITY-21- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Stalutes. | further certify that the intormation
> 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 or manager of the
fimited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Flarida Statutes.

/’/Z -6 §50 %02-9224

Date Dayiime Prione #

SIGNATURE:

47 ZS10100

ok



