2001 UNIFORM BU,SINESS REPORT (UBR)

DOCUMENT # LO0000003103 .
1. Entity Name .t )
par
ROBERT ALLEN ECHO SALON, LLC. o FILED
01 0CT it PHi2 1Y
Princ{|pa\ Place of Business Mailing Address
3934 NE. 32 ST 3034 NE. 32 T SECRETARY OF STATE "
FORT LAUDERDALE Ft. 33308 FORT LAUDERDALE FL 33308 TALLAHASSEE, FLORIDA
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ [Applied For
Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired a ?ese gg' 3?:&"0nal
. . 8. Name and Address of Currem Reglstered Agent . . - 7._Name and Address of New Registered Agent —- -
#ﬂ--),—--.—.—"——'-w"-‘- e — e ~-|- -Name . . e - o
sjtwv\ (< 3=,
Street Address (P.C. Box Number is Not Acceptable)
tpcﬁ's( a3 AT A
F R F 08
City Zip Code
8. The abo i i nt for the purpose of changing its registerad office or registered agent, or bot'n in the State of Flor7
SIGNATURE ‘ > d (:5\
Sigrmiure, Iypsd?ﬁmin_bg_d_tmn_w;ﬂ;uﬁlared agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) . DATEY

- - — e

- |2z - FILE-NOWH! -FEE-18:§50.00= + ~=+<|—— -~~~
MaIT'Cﬁeck"Paya eto Depaﬂment of State

5| o — e ]

ST S SR ITrE—=9—
. Due By September 26, 2001 - 10716101 ::IMUSU--DI

9, e %&,MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE 5 APMES rE o\ SE 7 Delete TITLE {1 Change [ Addition
NAME oS Str /2 TH 87 NAME
STREET ADDRESS - STREET ADDRESS
. . L. FRF/
Cily-$T-ZIP F { ﬁuﬂ ; 3 CIry-S1-2iP
TITLE l Pecs, [ Delete e [Jchange [ Addition
NAME %(r NAME
STREET ADDRESS | B2t 1~T72. "252 0o . STREET ADDRESS
orv-srae | e L_AA..L.u,D ’E:L =ZaA CITY-5T-2IP
BT Ry N o Vs _ 03 Delete Tme o=~ = [OChange  [=]Addiion -
|| NAME ng,e?’ N E /< NaME T[T e —
STREET ADDRESS 3 334 AME 32~ Ry A STREET ADDRESS
CITY-ST-20 AT LAUS, £¢.. 3330 5 CITY-ST-ZIP
TITLE M ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
o8t 2" CITY-5T-2IP
mME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
11. | hereby certify that the information supplled 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 repo 2.and accurate and that my signature shall have the same iegal effect as if made under oatn: that | am a managing member or manager of the
limited liakility co or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

e S = VAN
SIGNATURE: ™ Ui D (Ol TSl

CR2EQ83 (5/01)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dall Daytime Phone #




