2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28,2002 8:00 am
DOCUMENT # . |P97000026457 e Of S
1. Entity Name ~ ecre ary O tate H
L.A. FITNESS - FLORIDA, INC. 04-28-2002 90776 022 ***150.00
Principal Place of Business Mailing Address i
1301 DOVE STREET 1301 DOVE STREET i
$TE 200 STE 200 ;
NEWPORT BEACH CA 92660 NEWPORT BEAGH CA 92660 i
S S | ISR,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650738278 Not Apphicable |
Zip Country Zip Counry 5. Certificate of Status Desired ] 23;;21 ﬁ:ie::létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et ——— S PR N 14 [ B = e
BLUMENKOPF! JAY Street Address (P.O. Box Number is Not Acceptable)
PROSKAUER ROSE LLPL
2255 GLADES ROAD, SUITE 340W
BOCA RATON FL 33431 City FL [ ZrCoce

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.

Ll

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust F dan 1lgb nanaing 0 ?5'00 May Be
(See criteria on back) O Make Check Payable to Départment of State rust Fund Gontribution. dded to Fees

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

THLE P O Datete TITLE v M Change [ Addition | &

NAME WELCH, LOUIS NAME weweh, Lous =3

STREET ADDRESS | 100 BAYVIEW CIRCLE STE 4000 STHEETA0RESs (UBOV  Pove  STEEY; SwTE200 §

CITY-51-2IP NEWPORT BEACH CA 92660 CITY-ST-ZIP I\E'ﬂfoﬁﬂ’ Beautr , CA Q%Go m
L= » 0w

TMLE 1 Delete TITLE O change [ Addition | G

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Dalete TMLE . Ochange [ Acddition .

NAME = St N OSNEIPSP T  FEYTTIS R PSS s i

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

i3 [ Dslete TIME [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S7-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24F

e O Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 cerlify that the information
indicated on this repart or supplementfl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an{addhpss, with ali other like empowered.

SIGNATURE: URE RECUIG=Wecw toeswen T "‘)qum, @Qﬂzﬁo-aaco

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhae Bayiime #hane ¥

SIGNATURE ANLMP




