2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO0O0003901
1. Entity Name .
ALPHA WALK-IN SKIN CUNIC, LLC "~ F I L E D
— 01 Jm 17 P o220
Principal Place of Business Mailing Address - :
14523 BRUCE B. DOWNS BLVD. 14523 BRUGE B. DOWNS BLVD. SECRETARY OF STATE
SUITE 401 SUITE 40 IACCHE )
- !iﬁliiﬁlﬁiiiﬁlﬁliﬂIiliiﬁiﬁﬁﬁlﬂllIHIHINIII\IHIIHIII
2. Principal Place of Business 3. Mailing Address -
P.0Q. Box 47177 .
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stz_ate 4, FEI Number ) Applied For
Tampa, FL 33647 59-36343331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4] $5.00 Additional
. 33647 usA : Fee Required
6. Name and Address of Current Reglstered Agent - - . 7. Name and Address of New Reglstered Agent
- . Name
WILLIAMS, CRAIG ALONZO Street Address (P.O. Box Number is Not Acceptable)
AL e
1527 DEERBOURNE DRIVE ° oo eeep
WESLEY CHAPEL FI. 33543-6758

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOW!{! FEE IS $50.00

Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS {CHANGES
TITLE MANAGING MEMBER 0O pelete TLE [Octhange T Adattion
NAE Craig Alonzo Williams NAME SOIASS 725 TG -
STREET ADDRESS 1527 Deerbourne Drive STREET ADDRESS Gl =010t --01s
GTY-$7-2P COY-51-2P ‘ st U0 kS5 00
TIMLE E Deleta TITLE : {J Change [ Addition
RAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CiTY-SF-21P
TITLE MANAGING MEMBER [CDoetes — § TME ' 7 [dcChange  [JAddition | -
NAME Lisa F. Shirley-Williams, M.DJ
STREETADDRESS | 1527 Deerbourne Drive . STREET ADDRESS
“YSP | Wesley Chapel, FL 33543-6758 ] Mo
TITLE [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Forvstze
THLE ) O pelete - TILE . ﬂ 7 [ change [ Addition
NAME - NAME
STREET ADDRESS | : STREET ADDRESS . 3
CITY-5T-2IP . CITY-§T-2IP
TLE ) O Detete’ TITLE [ change [ Addition
NAME Yl NAME
STREET ADDRESS ] -l STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or trgflepmempowered to & te this report as required by Ghaptegy 608, Florida Statutes.
' Gtz W 2000 |
7 Al A D ANk A ity 3
SIGNATURE: Craif!a1gabol- i S IRED 1/10/2000 __(813)390-3268

UATOn Wil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phenae #

-~

CR2E0B3 (11/00)



