2001 UNIFORM BUSINESS REPORT (UBR) \ § |
DOCUMENT # M98000001203 ;7 % e N E|NEN

1. Entity Name ,SECREI@RE’.’ oF STATE
EXERCISEWORKS LLC ' DIVISION GF CORPORATIONS

01 SEP 25 PHI0: 57 ol

STAPLE CHECK HERE

Principal Place of Business Mailing Address i [
836 SOUTH ARD AVENUE 936 SO WARD AVENUE ;
TAMPA FL TAMPA F| I
b :
ol
2.éPri‘r‘;fi? Place of BusiEeséﬁ / g # d 3.%2%&/?% ; ‘ m { f ‘ i i i '
Suite fApt_# etc. Al % Suite, ot #, etc. 0 g DO NOT WRITE N THIS SPACE : 1 : .
cit y Chy, 4. FE Numb Applied For 4 d ]
[ 3 v, f[ " 593535317 pplied F ; IR
- - Not Applicabie | ; : i
7 7co n 7 - : ;
4 - |/ Couniey P Count 5. Certiicate of Status Desved ~ [J  99-00 Additonal P
2} L’ g % Fee Required P
77 " 76, Name and Atdress of Current Registered Agent i 7. Name and Address of New Reglstered Agent o
- } - - - - e .. = _Name, .- . e e N AIE
KALISH, WILLIAM : | B
Street Address (P.O. Box Number is Not Acceptable) i i
101 E. KENNEDY BLVD., SUITE 4100 : i
TAMPA FL 33602 ; |
City FL | Zip Code i i
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida, i ' i
; N "
SIGNATURE ' ; :
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agant signature required when ainstating) . DATE i |
L .
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State e Co
Due By September 26, 2001 i ' I
R N i H I

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES - [ . :

TIMLE MGRM [ Detete e , PTChange ] Addition g ; :

NAME NAME ~ o !

e G N I ES preH#-1303 |5 | |

STREET ADDRESS 936 SOUTH HOWARD AVENUE STREET ADDRESS ; ] ! :

CITY-ST-2P TAMPA FL 33506 orTy- $1-2iP f/ W /L’ / . = 3& / y § ‘

L o it i

e 2 Delete e 7 Clchange [ Addiion | & ‘ :

NAME NAME . 1 _ - ! :

STREET ADDRESS STREET ADDRESS (1NN <4 ';h 16 ?8 1——9 o

CITY-ST-2IP CITY-ST-2IP ~09/28/D1 --01082--010 .

b et i

e 0 etete mme . hange - 1. #odtion ; :

NAME e o — - e . i :

| _STREET ADDRESS - o STREET ADDRESS :

CITY-5T-2P ’ CIrY-ST7-2IP :

TLE 1 Delete TLE [ Change [ Addition

NAME NAME 1 i

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-ST-2IP i o

TITLE O elete TTLE D) Change [ Addition L D ;

NAME NAME o i ol i

STREET ADDRESS STREET ADDRESS ¢ I .

CITY-ST-3P CITY-ST-2IP % l oo

Ty oy ' i i

ME . 5 O Delets TILE [J Change [ Addition H I [

NAME .: NAME i ‘ ! | .

STREET ADDRESS STREET ADDRESS i : 5

CITY-ST-2P CITY-ST-21P ‘ :

!

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the ' H
limited liability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes. - ) :

g-.20-0) &)3 92/5z1, I
/e L

ata P




