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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001203

EXERCISEWORKS L P
\
N
Principal Place of Business Mailing Address
|~ BEA0-N-HIMES AVE. #4309~ o ™
JAMPA Ff 33614 JAMPA-FL-33614—

2. Principal Place fBusinass(

3 M?g;g%mﬁss///??f/'c//ﬂ;?; ' “"’mmm

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90131 023 ****50.00

NAMARA
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1
:
-

SIGNATURE:

SV

it

SIGNATURE

gﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AU‘ﬁlORIZED REPRESENTATIVE

12K
T3/ 571

Date

Sdite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘i.
City & Staty City & §f 4. FEI Number Applied For
f7 W/ 7 / . / E);/y/ % ) /‘7’// 59-3535317 Not Applicable
e 7 L'—--"r'-.«.——_ = = o e (| « TR t . . iti
Sy D ? _Cgénl[y — _.,g.—-,____llp_: i T g 22y f =’-§J9-u LA e Certmcalanf‘Sta:us-Desued-—._._‘IEI__._-—-s_S—:op—-iAQQ'Eﬁfﬂ_.,,; ==
“Zy 7 L/ “Z; ; ; / / ; Fge Required
8. Name and Address of Current Reglstered Agent b 7. Name and Address of New Registered Agent
Narme ﬁ f ' ﬂ/
AT enA TICSTgn/E
' Street Address (P.0. Bax Number is Not Acceptabl
101 ENKENNEDY BLVD., SUITE 4100 ey
5 e
TAMPA P 33602
. POl p.
City 7 W // Zip Code
FL 2, Tl
‘ — — - 7 - - A A
8. The above named entity submits, thig statement he eur ose of changing its redistered office or registered agent, or bath, in the State of Florida.
SIGNATURE P
d narle of pEgistersd agent and tid f aghlicabla, (NOTE: Registared Agent signature required when reinstating) DATE
| e e FIEE NOWI! FEE IS $5000 P
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/ CHANGES /
TITE MGRM [ Delete TMLE PTlhange [ Addtion ]
NAbE DITZIAN, KENNETH N . 2
STREET ADORESS | 8E40-NHIMES-AVE-—~£4303— smeeraooness | 3 F8 ) AIOT ) ELRP Zﬁ . 2
ONV-S-2P - FAMPA-FL 93614 CITY-ST-21P W/z . /J/ z 262 }Z é,
THLE [ pelete TITLE / [ Change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ Detets TITLE [ change ] Addition
NAME NAME )
STREET ADCRESS - =T STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ pewte T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IP
THLE 2 Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
’ 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
limited liability company or the receiver or trustee empowered to execute.thi s rgquired by Chapter 608, Florida Statutes.




