| | FILED
2003 LIMITED LIABILITY COMPANY ADF 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000323 ecretary of State

1. Eniity Name “ 04-30-2003 90184 017 ****50.00
FLORIDA FITNESS SERVICES, LLC \/
Principal Place of Business Mailing Address
300 QAK STREET P.0. BOX 452085
PEMBROKEE MA 02359 KISSIMMEE FL 34745-2095
e v A
09 Colurmtoia ol | PD Bor 452045
Suile, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
tate & State _ 4. Fe humber  (04-3308841 . Applied For |
%V‘)D\/ﬂ Y, mry LiSSimmmee Fe Not Appicable
®ordmag | Z,%”i ey _%‘”f% 5. Certificate of Slatus Desired [ fg-ggql‘:f:;t“f”ﬂ'
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne ("
KEENE, GEORGIA Feene,  (Georsiq
217 SEABREEZE CIRCLE Street Address (P.O. Box Number i |s Not ﬁj%epljlb\e)
KISSIMMEE FL 34743 AL D nu 40 D) (7 v
VY KiSSirrpee , FL. FL | 3% 7y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in'the State of Florida. | am familiar with, and accept
the obngatlons of registered agent.

SIGNATURE /)J_Irﬂf'f“-& Ty Krnt Gﬂﬂfi Va7 7)3 Ké&MA Hla9ln>
N L] Signature\&ped’or printed hame of registered ﬂram and title if applicable, (NOTE: Registerad Agerﬁlgnmum requirad when reinstating) DATE{ 7
. FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
—_ . - = e ﬂlie-Bf‘ May -t 2ue5=—— = e
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7
TILE MGRM [ elete TITLE m’ﬂnanqe ] Addition
NAME KEENE, GEORGIA NAME
smeersooRess | 217 SEABREEZE CIRCLE , sweraooness | Al D Pl Kol loe) Ceve
DIT‘I’-ST-Z!P KISSIMMEE FL 34743 CITY-ST- 7P K"bbl‘ A e 2 5 o By749y
e MGRM O] Delete Tme Ol change [ Adcitien
NAME | MURRAY, STEVE NAME .
sweeTaooeess | PLO. BOX 479 STREET ADDRESS
CIvY-57-2 GREEN HARBOUR MA 02041 Ciry-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME "B NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP ]
THLE {7 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change  .[7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-2IP
TmE O pelete Tme []Change [ Addition’
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelveZi trustee ernpowered to execute this report as reguired by Chapter 608, Florida Statutes.

J- Ree_r,),«,z_
siGNaTURE: _ CUEH *W&l'a H’Wi'“’mr@’é::“ ‘-/J,;E Ip™  4prg-2u9-

SIGNATURE AND TYPED OR 5nm~rzn NAME GF smmuWG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane # Y, L

0065576

CR2E083 (10/02)



