2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012823

1. Entity Name

SALON TRiO, L.L.C.

Principal Place of Business

12515 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

12515 SCUTH DIXIE HIGHWAY
MIAMI FL 33156

2. Principal Ptace of Business

3. Mailing Address

__ Suite, Apt. #, elc.
- | DL F SIG

Suile, Apt. #, etc.

L

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90028 006 ****50.00

LUURD ™Y

AR

[] CHECK HERE IF MAKING CHANGES

i

— e L A N — |

City & State City & State 4. FEl Number 65'1051958 “[Applied For——{—
Not Appiicable
- " - —
ap Country Zip Country 5. Cerlificate of Status Desired | $5'00 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRONGOLD, RAND! M ESQ.

% KRONGOLD, TODD & SINGER, P.L.
201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES Fl. 33134

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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tifla if applicable. (NOTE: Registered Agent signatlra required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check PayaBIe to Fiorida Dépa?tﬁen! of otate -
Due By May 1, 2003 :
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition ié',_
NAME TEJERA, NANCY NAME 2
STRETAAESS | 7290 SW 140 TERRACE TR RS 2
-§T-21 -§T-2IP
MIAMI ., 33158 o
TITLE MGR 1 petete TITLE [ change [ Addition g
A DIEGO, JENNIFER P Nave
STREFT AGDRESS 1 8701 SW 94 AVENUE STREET ADDRESS
GITY-ST-2IP M.IA.MI FL 33157 CITY-ST-2IP
TILE MGR 1 Delete TITLE JChange [ Addtion
NANE WORTON, MARY K HAME
STREET ADDRESS | 16600 SW276 ST. STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TTLE O Detete TITLE [CJchange [ Addition
NAME . _f meame . '
~ STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelets THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have 1
limited liability company or the receiver or trustee empowered to execute this r

SIGNATURE:

SIGNATURE AND TYPED OR PR

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
he same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

25151

Daytime Phona #




