2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026457 SR aciary of Staam

L.A. FITNESS - FLORIDA, INC. 09-21-2001 90006 033 ***550.00

"1v  20GIEL0

\
Principal Place of Business Mailing Address '
100 BAYVIEW CIRCLE 100 BAYVIEW CIRCLE
SUITE 4000 SUITE 4000 . .
S B (T
2. Principal Place of Business 3.. Mailing Addre_ss |||I||||| “l |I”| ||||||||” |Im III ” ill
130\ Thie SireeT 20 Dwe Omesr
Suite, Apt. #, otC. Suite, Apt. #itl:‘. DO NOT WRITE IN THIS SPACE
e # 200 sSwte Yoo
City & State . City & State . 4, FEI Number Applied For
Nouber Bens Ch | Newhoer Beac (A G5 0738278
Zip Country Zip Country? - : $8.75 Additionat
U;S; A" 42160 LS. H- §. Certificate of Stalus Desrlred—bi-ﬁl;l ) Fge_Bg_quirec;I .
- ==+ 6_-Name-and Address of Current Reglsiered Agenf R ~7."Name and Address of New Registered Agent
Name
BLUMENKOPF’ "IAY Street Address (P.O. Box Number is Not Acceptable}
PROSKAUER ROSE LLPL
2255 GLADES ROAD, SUITE 340W
BOCA RATON FL. 33431 City FL I Zip Gode

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

SIGNATURE

' Signature, typed or printed nams of registered agent and tille if applicakle. {NOTE: Registerad Agent signature raquired when refnstating) DATE
“Ihi ion is eligi isfy i i "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution =] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—_p P 7 elete TME [ change [ Addition | © :

NAME WELCH, LOUIS NAME &

sTReeT A0oRess | 100 BAYVIEW CIRCLE STE 4000 STREET ADDRESS LY 3 il

orv-sr2¢ | NEWPORT BEACH CA 92660 orv-s2¢ i ,:

- 2ol

e O Delete TITLE Ol Change [ Addition | & b

NAME : NAME i

TREET ADDRESS - STREET ADDRESS. — — ;

CITY-§7-2IP CITY-ST1-21P J

ME [ Delete TME [ Change (] Addition s

NAME NAME al

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP i
1

TITLE O Detete TLE [ Change ) Addition !

NAME NAME : ;

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P GTY-ST- 2P i

THLE O Dekets TTLE O Chenge [ Addition Al

NAME NAME o

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY - 5T-2IP '

THLE 3 elete e [ Change [ Addition .

NAME NAME ‘

STREET ADDRESS STREET ADDRESS | i

CITY-ST-ZiP CITY-ST-2IP s

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trughee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 {
changed, or on an attachment with an §ddresg, with all other ike empowered.

‘SIGNATURE: RAIIWERY 6I,/rtblal -(q‘i?)ZSO*BZaﬁ_

IE OF SIGNING OFFICER OR DIRECTOR DFytime Phone #




JRE:LZAEiiness —FloridaIne. © 77— 7 T e --

LA FITNESS.

SPORTS CLUBS

September 17, 2001

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please accept this renewal for the above referenced entity. We apologize for it’s
tardiness, but due to the tragic events that occurred this past week the 31gmng officer was
stranded in Boston, and was unable to ﬂy back until late Friday the 14" He was
originally scheduled to fly in on the 11" so we could overnight the signed renewal to
your office.

If you should have any questions, p]eése call me at (949) 250-8213. Thanks for your
understanding in this matter.

Smcerely

szothy A Holme%

T Director of Accounting
& Financial Reporting
L.A4. Fitness International, LLC

LA FITNESS EXECUTIVE OFFICE

1301 DOVE STREET, SUITE 200, NEWPORT BEACH, CA 92660 * Tel: (949) 250-8200 ¢ FAX: (949} 250-8457




