2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
FLORIDA.FITNESS SERVICES, LLC

£

'M99000000323

Principal Place of Business

217 SEABREEZE CIRCLE. UNIT #5
* KISSIMMEE FL 34743

Mailing Address

2752 MICHIGAN AVE.
KISSIMMEE FL 34743

2. Prinﬁal Place of Business

M52 Nieni

3. Mailing Address

193 ’7693 ml‘(‘h‘vﬁf" &Vp.

Vi) & V€.
Suite, Apt, #, elc. v

Suite, Apt, #, etc. v

FILED

OFMAY -7 PM 5:29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T

A

Upit # 5

5

DO NOT WRITE IN THIS SPACE HJH

City & State

State

—

: D
C|t7 2

4. FEl Number

04-3308841 Appied For

KISSIMMEE

KEENE, GEORGIA
217 SEABREEZE CIRCLE

FL 34743

AusSipyime e ) o tS5 mrnee | L, Not Applicable
Zi ) Country * Zi Country 7 ' " ) $5_00 Additiona!
\é L/ ¥ "f L.{ 3,_/ ,7 LJ Ll i §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, of both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE Registered Agent signature required when reinstating) . DATE
Moo e m — e 11 e A Y T
) . — . -~-’TEII'.:E;h!}sMi£!!§EEE-" 350,000 coins L] L e et S = Ronbds
Make Check P4 hble to Deplzrtment of State -05/31201--01030-==01c
9, MANAGING MEMBERS /MEMBERS 10. ADDITICNS JCHANGES
e MGRM 71 Delete TLE [ change [ Addition
NAME KEENE, GEORGIA RAME
STREET ADDRESS | 217 SEABREEZE CIRCLE STREET ADDRESS
CIFY-ST-ZiP KISSIMMEE FL 34743 CITY-81-2P
TIme MGRM [ Deiete TILE [ Change ] Addition
NANE MURRAY, STEVE NAVE
STREET ADDRESS | P.0). BOX 470 STREET ADDRESS
eiv-st-2F | GREEN HARBOUR MA 02041 Ciry-st-a1p
THLE ] Delete TITLE ~ ] Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-sT-zp CITY-ST-21P
| TmE O peteta TILE [T Change [ Addition
| NamE * NAME
STREET AODRESS STREET ADDRESS
~CITY-51-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify thal the information supplied with this filing does not quaii
indicated on this report is true and accurale and that my signature shaf
limited liability company or the receiver or trustee smpowered 1o execu

SIGNATURE: Sikliine . YN Bhlp

fy for 1 1e exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have tre same legal effect as if made under oath; that | am & managing member or manager of the
te this re nort as requirad by Chapter 608, Fiorida Statutes.

HOT- UG- lilg

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ununﬁj&a MEM

BER, MANA:ER, OR AUTHORIZED p‘epnes&ﬂﬁvs

[ Dats]

Daytime Phona #

4v 691200

CR2E083 (11/00)



