z!’oos LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # M01000002542 Secretary of State

1, Entity Name 03-07-2003 90016 027 ****50.00

FLORIDA ROWING CENTERS, LLC

Principa! Pilace of Business Mailing Address
-
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD -
STE 22326 STE 22-326 ~
WEST PALI|J BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt. #, etc. Suite, Apt, #, etc. HECK

EWNG CHANGES

CR2E083 (10/02)

City & State City & State 4. FEI Numgber 59‘2664649 Applied For
] Not Applicable
Zi Count z Countr T i
P ! v P Y 5. Cerlificate of StatUs Desired [ $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agemt__. . . | - ... - _.-. 7. Nameand Address of New Registered Agent
: Name
WOLFE, ROBERT J S
1:240 CROWN POINT Street Address (P.O. Box Number is Not Acceptable)
VIJELLINGTON FL 33414
. City Zip Code
, FL
8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
: Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE '
FILE NOW!I! FEE IS $50.00
[ Make Check Payable to Florida Department ot State :
! - . Due By May 1, 2003 . - - ¢
a. K MANAGING MEMBERS / MANAGERS 10. © ADDITIONS  CHANGES
TLE I MGR [ Detete TILE [ change [ Addition
nue || WOLFE, ROBERT NAME
STREET 40DRESS | PINETWIG FARM, 135 WERTSVILLE ROAD STREET ADDRESS
CITY-ST-2IP RINGOES NJ 08551 CITY-ST-2IP
THLE ' [ Celete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . - cm s e = e o ] Detete - - TMLEs~ - =] - e - o cmmsmo o o -=~[C):Change --[Z] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§7-2P
e ! O oelete TIMLE [C] Change  [J Addition
NAME NAME
STREET ADDR;ESS STREET ADDRESS
CITY-ST-28° ’ CITY-ST-ZIP
TIILE OJ Delete TITLE [J Change [ Addition
NAME 5 NAME
STREET AGDRESS STREET ADDRESS
DITY-ST-ZIPI . CITY-ST-2P
e 1 Detete TITLE {J Change [ Aadition
NAME NAME
STREET ADDH:ESS STREET ADCRESS
CITY-5T-2iP, CITY-S7-21P
1.1 here:my certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 path; that | am a managing member or manager of the
owered o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: 57*4/ SRE REQUIRED {é/d5 407 952 22/F

SIGNATURE AND TYPED % PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone #

wicoser



