- ? COAUD
£ A
2000 UNIFOIW BUSINESS REPORT {UBR) FILED

L99000008549 '
DOGUMENT # 00 HAY 18 M ID: 21
1. Entity Name . T
- SE f": TARY OF STATE
HIIMAN PERFORMANCE CENTER, LLC -
. | PALLAHASSEE, FLGIIDA
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
c/oiBarryA..Didmond; ;Esquire c/o Barry A. Diamond, Esg.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
9728 W. Sample Road 9728 W. Sample Road
City & State . City & State . ) 4. FEI Number Appiied For
Coral Springs, Florida Coral Springs, Florida 65-0972937 Not Applicable
Zip Country Zip Country . " . $5.00 Additional
33065 ) U.S.A. 33065 U.S.A. - -- 5. Cernhcate of Stalus DESI%FW Requireélon o
6. Name and Address of Current Registered Agent ’ 7 Name and Address of New Reglstered Agent
— o — . s = e e — = RO —— Name - - e —— [ EE———
Barry-A.Diamond, Esquire : B e i
Barry A. Diamond, P.A. Street Address (P.O. Box Number is Not Acceptable)
9728 W. Sample Road _
Coral Springs, Florida 33065 :
City ] FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE -
' Signature, typed of pnnted name of registered agent and ttle f applicable. {NOTE' Registered Agent signaturg required when reinstating) DATE
} o, MANAGENG; MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE TILE - hange [ Addition

Manager and Member [ elete 1|‘"||jl'3l”'13 D e O Ay

e Dr. Jeffrey I. Ender MQ-}ZM NAVE 16/ 15«'01'1-—--11111"*-& "

STREET ARDRESS 9728 W. Sample Road STREET ADDRESS r"-i ”“
- CITY-5T-2P . b .\ CITY-5T-2P ) L2 TN ﬂ” Aol L
— -~ _lcoral Springs,Florida-33065 .

TITLE Manager and Member O oelete TLE. [ Change [ Additian
| NAME Michael Mentzer, MG%F| NAME

STREETADDRESS | 9728 W. Sample Road STREET ADDRESS
| OWSTP |Coral Springs, Florida 33065 oury-s1-2p
T Manager and Member Doelete e . . Dlchangs [ Adition.
WuE © - |Barry A: Diamond, Eequire . Wiy Mé"ﬂ/" i B s
STREET ADDRESS | 9728 W. Sample Road ) STREET ADDRESS

CITY-ST-2IP Coral Springs’ Florida 33065 cimY-g1-21P
- TILE - [Member [ oelete TIE [C Change [ Addition
‘ NAME Lisa Ender NAME

steeer aooness | 9728 W. Sample Road STREET ADDRESS

orv-srze|Coral Springs, Florida 33065 oY~ ST-2IP

TITLE Member [ pejete TITLE (O Change [ Addition
NAME | Melissa Diamond NAME

STREETADDRESS 19728 W. Sample Road STREET ADDRESS

crv-5-2¢ - [Coral Springs, Florida 33065 CITY-§1-2IF

e . 1 Delete TITLE [ Ghange [ Adition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

11. | hereby certify that the information supplied with thi

%é Yoo [r1) 762-co0D

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

CR2E083 (11/99)




