2000 umFo__hM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008298

1. Entity Name

GYMINI FITNESS CENTER LLC

APPROVED

> P9

FW\RYOF TATE
L HASSEE, FLORIDA

Principal Place of Business 7 Mailing Agdress
6102 GLEN ABBEY LANE 6102 GLEN ABBEY LANE
BRADENTON FL 34202 BRADENTON FL 342029735 N
N — IR AAA D
3¢ I4*SEW 230 </H' s% w
Suite, Apt. #etc. _ | . Suite, Apt. # elc, P DO.NOT.WRITE IN THIS SPACE e
City State State FEI Number Applied For
bCV\-" on F ’ g& # bé n I'O"I F l (g‘—') OC?(ﬂq 7 q 3 Not Applicable
ntry Zip Country . . 5.00 Additional
3 qgo—l I f 3 L/QO - u kS /4 5. Certificate of Status Desired O l§ee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
HAMMOND, ANGELIQUE - (A\Y\O\e.\\qm.e_ Unq UMMan D
! Street Address (P‘d Box Number |ﬁ eptable)
6102 GLEN ABBEY LANE - | (o2 oha g Lane
BRADENTON FL 34202
Ci ip Code
RF&BCﬁ\’om FL | $9Z02

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE AMwZé“ 74—7/

5-9-00

gnature typed' or printed nanfe of registered agent and title if applicabls. {NOTE: Registered Agent signatura raguired whan reinstating) DATE
e et Tz aewn w s ow e |womens FIEE-NOWHLFEEIS $50.00. - [ cn - o- esteme—. B
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE m R ‘ - 1 petete TITLE (O change  [] Adition
NAME l.-q‘_,; Hmmm o HAME
STREET ADDRESE 2_ Gl A bhey Lnf STREEY ADDRESS
ory--2p (_Z, ravenkon FI S4H242 CTY-ST-21P
e o 1 pelots TITLE [ thange [ Addition
mame. L o MAME
TREET ADDRERE [ - . STREET ADDRESS _ —
GITY-$1-71P Cry-$7-21p T ;3_‘?!—::4’:* rr——E
) =BT U e oS
TTLE [C] Detemm TITLE
NAME NAME gk, 00 3 :aw}:a\\:i:f'{ . II I
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ZT-2IF
TWRE - ] pelets TITLE Oectanga ] Addition
NAME o . . . ) | e i ) _
BTREET ADDREXS ' STREET ADDRESS ST i -
CITY-ST-2IP ‘ CITY-$T-1IP
TTLE [ petste TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREEV ADDRESS
cITY-ST-2IP . . CITY-ST-1IP
mE. . . peiom TITLE O change  [[] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP I oresr-ne

11. | hereby certxfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

&5 -d

SIGNATURE: Xlﬁ/? GNAY RFW

CRIGNATURE AyS TYPED OR P ED NAME OF SIGNING MANAGING MEMBER'OR MANAGER

Date Dayume Phone #

49 0116000

CR2E083 (9/99)



