2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXERCISEWORKS LLC

M98000001203

— pr

Fll.e
SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

336 SQUTH HOWARD AVENUE
TAMPA FL 33806

00SEP 25 AHIl: 02

Mailing Address

§36 SOUTH HOWARD AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, eic.

D

A0

DO NOT WRITE 1N THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59‘35353 17 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired J Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent _
' [ Rame__ - e m e
- MRS B
R - 5 —_—
~KALISH, WILLIAM Strest Addrass (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., SUIE 4100
TAMPA Fl. 33602

City FL | ZpCode
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printeg name of registered agent and title il applicable. {NOTE: Regisiored Agen signature reguirad when reinstating} DATE
~ - e - - i - CFILE.NOWH! FEE IS $50.00- _ ... . |. ——
‘Make Check Payable to Department of State
% " MANAGING MEMBERS/MANAGERS. B K ADDITIONS / GHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NaNE DITZIAN, KENNETH NAME
STREET ADDRESS | 936 SOUTH HOWARD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA. FL 33806 CITY-$7-21P _
TLE _ [ Detete TILE [Jchange ] Addition
NAME NAME — - -
[ o' T il Sucl R oo
STREET AUDRESS STREET ADDRESS STALE ﬂ}g,#aﬂgﬂ-'_’:ﬁrbf 1013 =
CY-ST-2p |- —- o _GITY-s7-21 T A gl
THLE o O delete TIME ’ ) = - © e . [OChange _ (O] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-57-2IP
wme O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ”-e CITY-ST-2IP
TILE B - O elete -~ TITLE ’ O Change ] Additian
NAME o NAME } " '
STREEY ADORESS v STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TTLE (3 Delete TILE [ Change [ Addition,,
NAME NAME /.'
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-§T-2P

11. I hereby ceﬁifyfthat 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

CR2E083 (5/00)

INATURE AND TYPED OR PRINTED WO;BIGHM MANAGENG MEMBER OR MANAGER

" limited liability company or the receiver or trustee ernpowered to exacute this report as requirad by Chapter 608, Florida Statutes. y J) }
747 # : . i A 2T E
) q 95 . - T -
SIGNATURE;/%{%«E;M P BEQWERERTL ST D 5 e/ T3 200 X %
sal Date Daytima Phona #



