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2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT#  L0O0000004225 I

1. Entity Name :.‘A,..
LOU'S TRESSED-QOUT, L.C. - F I L E D

o Ry
Principal Place of Business Mailing Address ‘ ’ JUL R "AH 81 & ?
3010 MILITARY TRAIL. SUITE 200 3010 MILITARY TRAIL. SUITE 200 SECRETAR
BOCA RATON FL : BOCA RATON FL MLLAMQ ‘SY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T lll"l||I|!|l|l||||l|NIII!IIIHIIIIIHIiIII

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
45’ /0091 a”é 0 Not Applicable
Zi 2i .
P . Couniry P : Country 5. Certificate of Status Desired 0O $5.00 A'ddlll?nal
S S | e R ) Fee Required
6 Name and Address of Current Registered Agem T 7 Name and Address of New. Ragistered Agent e
T e . e T ‘Name 1T T

ALLISON, DONALD M ESQ. : !

% GILLESPIE & ALUSON, PA Street Address (P.O. Box Number is Not Acceptabiel)

1515 S. FEDERAL HWY., SUITE 300

BOCA RATON FL 33432 o

FL

Zip Code

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

SIGNATURE
Signatura, typed o printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signature requirsd when reinstating) DATE
o et e naim clon e P ENOWHFEEIS §56:00———= -2 BN D G A RSP 2 — et -
Make Check Payable to Department of State -7/ 16701 --D1020--021
skl 00 sskset0, 0D

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES

TMLE MGRM [J Delete TE [ change  [J Addition

NAME CAPANO, LOUIS J JR. NAME

seeTaooness | 3010 MILITARY TRARL, SUITE 200 STREET ADDRESS

CTY-§T-7IP BOCA RATON FL CITY-ST-2P

TILE O pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-sT-2f _ | . — . Norvseze | L. Sl -

e B [ selste TINE [J crange. [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ Detete TE - {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-ZIP

e O pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE | [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP CITY-5T-7P [

11. | hereby certify that the information supplied with th|s fltlng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate-arrtthat sremgture shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the recei o ¢ 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE e 7 L LS (ot Shely, @6/)345 Ly

gyl S S ——— SR (PP . Ry T Toam Davtime Phona #

4 298100

b

CR2E083 (11/00)




