2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000003851 ’

1. Entity Nama

LESPLOD

11. | 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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

s T i Al BIRRIE S,
SIGNATURE: Yy T e e MRISD) ’// "/0/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1NE 2,
PERMANENT MAKE-UP OF SOUTH FLORIDA, L.L.C. F ! L L D
P .
01 Ja 17 P21
Principal Place of Business Mailing Address - U -
SECRETARY OF STATE
4545 N. GCEAN BLVD.. SUITE 108 4545 N. OCEAN BLVD.. SUITE 108 TALLN“&‘:QEE © ORIDA
G/O RICHARD M. SCHRAMM C/O RICHARD M. SCHRAMM : ' '
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “Il"l" I" m“ "I” m” Ilmllm II'” II'I "II”"Il m" w l"'
oY Moceav BLuD
Suite, Apt. #, etc. Suite, Apt. #, etc. iy K(/ _e DO NOT WRITE IN THIS SPACE
7] ./
ity & State KA City & State 4. FE! Number V/ [Applied For
é‘}(’q‘ 70((}/ ﬁf—- - : Not Applicable
4 3 County .- Zip Country 5. Certificate of Status Desired O $5.00 Additional
77 f L{ 5 Fes Required
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent™
Name
SCHRAMM, HICHARD M ' Street Address (P.O. Box Number is Not Aciceptable)
4545 N. OCEAN BLVD., SUITE 108
BOCA RATON FL 33431
City . FL ‘ Zip Code
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.
SIGNATURE i :
Signatura, typed or printed nama of registered agen and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /{ MEMBERS 10. ) ADDITIONS fCHANGES e
TITLE MGR , £ Delsie TITLE : (I change [ Addltion | &
:::;EET ADDRESS SCHRAMM, RICHARD M ::HMTET ADDRESS g'
o512 4545 N. OCEAN BLVD., SUITE 10B P @
St BOCA RATON Fl 33431 - ' &
TLE ‘ O pelete TITLE D) change [ Addition | &
NAME \TV?‘IRITNEY MELANY NAME | IBDE'D:ESBEEEE:" “‘:;"4
STREETADDRESS | g ae N OCEAN BLVD.. SUITE 10B . STREET ADORESS ~01/23,/ 01 --M083--0lra
CITY-ST-2F ROPA'J.HATQN_‘EL_MA.;‘I- ) orv-stzP | o EEE L*EEDI_B R U i
TME O Deleta TMLE , [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP - /
THE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-21P CITY-8T-2IP
TITLE ' O Delete TITLE DO Change [ Addition
NAME NAME ’ .
STREET ADDRESS . STR’EET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P °



