_, FILED
2003 LIMITED LIABILITY COMPANY, Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # 00000003851 | eoretary of Jate

1. Entity Name

PERMANENT MAKE-UP OF SOUTH FLORIDA, L.L.C.

Principal Place of Business Mailing Address
4545 N—OCEAN-BLYD. SUITE-108 AB4E-N-OGEAN-BEYD--SUITR 108
GLD.RIGHM‘D‘M*SCHRM /O RICHARD M. SCHRAMM
BOGA-RATONFL32431*
® T A R
Y400 N.rEpCRA L AL&wL
Suite, desiei=tite iy Suite, Apt. #, etc. —
1..!0 ¢ : i 5 [] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
?ac“ EAZ&V FL ;/94“" 65-1001023 Not Applicable
le3 3 1) I Country A_, Zip L Co;n,lry 5. Certificate of Status Desired M fese gg;"ﬁ?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Nama =S ————— S
SCHRAMM, RICHARD M ’
* 4545 N. OCEAN BLVD., SU|TE 10B Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and e if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
' Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Dalete TMLE ﬁc?kM'?- A ‘1 ﬂL fp&f; [Srchange [ Addition
NAME SCHRAMM, RICHARD M NAE Sec. Z&ﬁ
b )
STREET ADORESS | 4546-N—~OCEAN-BLYD—SUFTE T0B STREET ADDRESS 400 £ D I‘:—J?A L QY- Suile 2t
orvs-2e | BOGA-RATON-FL-33431— ci-s-2p ocA RA ‘Zu/ £L. 32¥3/
me MGR [@Dekte T Dl Change [ Adtition
NAME WHITNEY, MELANY NAME
STREET ADDRESS | 4545 N. OCEAN BLVD., SUITE 10B STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33431 CITY-ST-2Ip
TLE e . - Ooeete oo Jme - | e [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME L NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-ST-21P ' i GITY-ST-2IP
TITLE 1 pelete TITLE | ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2ip

1t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trus-ang 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 comparyor the reciyer or grigtge empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATUR Ll RED 1// wﬁv? S4[-202-¢770

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

5

CR2E083 (10/02)



