-t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \00000002397

THE 30 MINUTE CLUB, LLC

FILED

Principal Place of Business Mailing Address

10275 COLLINS AVE
SUITE 1531
MIAMI FL 33154

10275 COLLINS AVE
SUITE 1531
MIAMI FL 33154

OIFEB 19 AM 9:36

“GRETARY OF STATE
TEE!%%HASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applisd For
65‘1052329 Not Applicable
Zip 70 OTT 7 “Country - TT Zip - - J|—Countryr — | s '$5.00. additional
5. Certificate of Status Desired E’ Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ’
CORPDIRECT AGENTS Strest Address (P.O. Box Number is Not Acceptable)
103 N MERIDIAN ST
LOWER LEVEL
TALLAHASSEE FL 32301 City FL | 2P Coce
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
Signaturs, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TME [ Delete TITLE MmasnGae, CEO B Change [ Addition
NAME NAME RictrARD § < HERRY
STREET ADDRESS STREETADDRESS L2 ™1 §  Coelotal S AUE #1531
CITY-ST-2P orv-st-zp Bl HARBOUK |, FL 33ISY¥
TILE O pelste TITLE Mma-n ARG ER &P 4 Change  [] Additicn
NAME NAME = AL S MNICHOLS .
STREET ADDRESS STREETADDRESS [V ©2-"1 6 Colt i NS AUS, H183)
S CIY-§T-2IP ~eme et e = % e r e e OSSP (B AL FAR BotA FL 3Gl -
TILE O velete e [ change [ Addition
NAME NAME :
SJ'REET ADDRESS STREET ADDRESS
WCfy-57-7P CITY-ST-2IP
TTE O pelete TITLE [ Change  [_1 Addition
MAME NAME g g T .
CH = e Dl
STREET ADDAESS STREET ADDRESS S0 _'_'ivlé" ,--3"-'1 }E—l‘?;'_:—"lj'ﬁ r’:fiﬂlﬁ =
CITY-ST-2IP CITY-ST-7P ot T e
TILE O pelate TITLE 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
me O Detete Tme L ClChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

11. | hereby certify that the information: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

g P

£ 857¢, w, wickols DIliISla 3os-8b7-459¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

dv . 066000

{(11/00)

CR2E083



