2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000001554

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90086 016 ****50.00

1. Entity Name

PBH FITNESS, LLC

Principat Place of Business

18211-D FLOWER HILL WAY
GAITHERSBURG MD 20879

Mailting Address
18241-D FLOWER HELL WAY
GAITHERSBURG MD 20079

LT

IR

LT

2. Principal Place of Business 3, Meailing Address ,
2Yor Sxer Crale (ouabry Cha- Bl (821D Flover {lispy

Suite, Apt. #, etc. ' Suita, Apt. #, etc. T [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  35-2170013 Applied For
Doery oAb Lﬂ-&o"\ EL r A < 4 MmO Not Applicable

Zip W Country Zp Tl country $5.00 Aduitional

33 y LJ_;‘ QO‘Z ?T 3 5. Cortificate of Status Desired 3 oo Roauired

. 6. Name and Addresa of Current Registered Agent- .. ... .. -.[oo . G| 7..Nome and Address of New Reglstered Agent . =

) N o et e e o= | MName_ e e mmen e e _ — ne
7 CTCORPORARONSYSTEM — = = === = s = as T ooada s o =
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION AL 33324 '
City FL Zip Code

8. The above named entity submits this staiement for the-purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent. ’ ’
SIGNATURE _

Signatusa, typed o printed name of registaned &genl and Gk if spphcable. {NOTE: Registerod Agant sigruhurs raquirsd whee enSIesng) DATE
FILE NOWII! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES —
e NGRM O3 peete T Donage  OAditon | S
KANE HARVEY, PETER B NAME g
sweerapoess | P.O. BOX 61350 STREET ADDRESS g
City-sT-2iP POTOMAC MD 20859 cITY-s1-2P b
TITLE O Desetn TMLE Ol Change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2IP CiY-sT-21P
TIE 7 Deleta me [ change [ Addition
Y, L SN S — = e NAME e o . :
STAEET ADOAESS STREET ADDRESS R s oo P -
CiTy-§T-21P CITY-5T7-2P
THLE 7 Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-79
TME O petere TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-2P
E O oslxta TLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P cIy-sT-2P
31, thereby cartllfhy thai the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07(3)(1}, Florida Slatutes. | further cartify that the information
indicated on this report is true and accurate and that ow-shgratre shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes erfipowered 10 8xacuta this report as required by Chapter 608, Florfcla Statutes.
SIGNATUR (fef / 72— A3 (STO
SIGNATURE G MANAGING MEMBER, MANAGER, OF AUTHORLIED REPRESENTATIVE ¥ Tou Daytima Prons ¢




