1
_, FILED
2003 LIMITED LIABILITY COMPARY Mar 03, 2003 8:00 am
~ UNIFORM BUSINESS REPORT (UBR 2 Secretary of State
P&EN%QAENT # M02000000193 SR 02-14-2003 90064 020 ****50.00
ALL ABOUT YOU SALON & SPA, LLC '
Principal Place of Businass Mailing Address )
5160 WEST RIVER DRWE 5160 WEST RIVER DRIVE
COMSTOCK PARK MI 43321 COMSTOCK PARK W1 49321 ]
e e o LT
Suite, Apt. #, etc. . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Chiy & Stat ' . City & State : . 4. FE! Numbe: amoz Applied For
E'ngjz—wooa’ R Flor/da zugj&woaa& FFloride f Not Applicable
é‘:‘ ;s 2 3 50‘03‘2,3 o]l_&-— f'?p “l 23 3 SC?UL;\:?;-: 0?‘"— 5. Cenificate of Status Desired O ?Bse'ggqu‘;f:;“"“'
. 6. Name And Addrass of Current Reglstered Agont 7. Name and Address of New nlglgund Agent
e o | ™ oegsy MHerd T
C T CORPORATION SYSTEM b IS e4s Y _ -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bk Number is Not Acceptable) - _
PLANTATION FL 33324 N
ki flb§ . Dearborn €. : f
- . | o .Ciwgﬂwod' . FL Zip Codo .
8. The above named seL:’bmits this staternent fas the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tha chigations of rhdister ent.
” L - /- 3/-a3
SIGNATURE _upwwpmudrfmamqfsnmhmm mimw. ‘(mTE:Mimwwﬂmvmwmmm /mrs

FILE NOW!! FEE IS $50.00
Maka Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS _ 10, ADDITIONS JCHANGES ey

me | MGR : O Oelete TmE m e,mbe,r; RS AE N SChange [ Addiion § ]

HAME TENELSHOF, JOHN J ’ NAME — ELsh . Tohn T, =

s SR WEST BN | TENL ELSIE T T :

stz | COMSTOCK PARK MI o-5t-2° BER e Paclk, "mi 44341 ¥

ILE - ~ DO Delete HILE member, mH~ £ O Change B Addition g

NAME HAME s . Mar

STREET ADDRESS . . STREET ADDRESS gﬁ{ 5La,k¢u:‘¢u) bhor e

CITY-ST-ZP _ CITY-ST-2P Engle-weod, Flo rida. 34223

e O etere mE | member AAFPECEE . Dome Wit
M e ' WAME™ ' " Lsh

et D[ Dene To Tenlthef

cv-s1-2¢ ay-51-2¢ Coms tocke For fc, Sommsde N chigan 4§33

e [0 Delete me [3 thange < [ Aadition

NAME NAME .

STREET ADORESS STREET ADDESS

CIrY-ST-2P CiTY-ST-2P .

e ' O Detan e L R - “CIchenge  [J Addtion

RAME NAME . S :

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TME 3 Oelete TLE ) [Jchenge [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST1-2P . CiTy. 5T- 2P

11. | hereby certify that the information supplied with this fling doas nat qualify for the axemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabikity company or the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

. K e B SaAEY / 0.3 (er6) 36~
SIGNATUﬁﬁummmnméyﬁorﬁoémansn._m%ﬁammzsemm V%m-&é 3 (M{.gé a?lf




