STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001905

1. Entity Name

VEDA FULL SERVICE SALON, L.L.C. Fl LE D
nd ?
Principal Place of Business Mailing Address Ui JuL - 2 AM 8; t\l? !
224 SEABREEZE BLVO. 224 SEABREEZE BLVD. S CEETARY
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 o L,EHTA}QM ur STATE
ARLARASSEE, FLORIDA
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number Applied For
S9 - qu 3(57‘* 24 2. 0O [Not Applicable
ap Country ap Country 5. Certificate of Status Desired $5.00 Additional
- ' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO, ELA M ESQ. . I
N e Streat Address (P.Q..Box Number is Not Acceptabie) - o= : -
- - 115-EAST GRANADA:BLVD. : .
SUITE 4
ORMOND BEACH FL 32176 . ‘ .
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NQOTE: Registerac Agant signalure required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES
TILE 3 Datete TME Jog LP\I\ . € ‘ vo (N Thange  FAiton
ME
% pous| 1025 & each ST A3
8 FL 2z14
CITY-§T-2P CITY-ST- 2P —Da-i Yone DeaA (L
TITLE [ Detete TME - . 4\ Change  [3-Audition
vt o POIPANE COS&:L 0
STREET ADDRESS snecraoniess | 1025 S Beadn S 30
CITY-§T-2P _ CITY-ST-2IP Daqtma Becdn FL 22 g
e O Dekete e ' [l Change [ Addition
NAME NAME —
. e R
STREET ADDRESS STREET ADDAESS 10004 ‘?’ =t 1_, 1 " =
SOTY-ST-2F  |= eme el — - : s e R OOSTERe [ameaes o e e 0741370 IZZD.I.ITQTQ“.GE‘:’

TITLE [ petete TITLE " O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE O Delete TITLE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS :

CITY-ﬂ-Z\P GITY-§T-7IP %

e O Delete TILE i [ change [ Addition
NAWE *»'.: NAME |

STREET ADDRESS STAEET ADDRESS |

CITY-§7-2P CITY-$T-2P |

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
indicated on this 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 receiver or trustee empowered 10 exacuth this report as required by Chapter 608, Florida Statutes. !

-~

1 H
SIGNATURE: < SXall A% ﬂﬂﬁ%ﬁ%r&%& £-21-9/ 390248062P

SIGNATURE ANQLPTED OR PRINTED BAME OF SIGNING MANAGING MEMBER, IIA“EH, OR AUTHORIZED REPRESENTATIVE

Daviima Phono #

CR2E083 (5/01)



