FILED

~

LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR) % Secretary of State
05-12-2002 90578 027 ****50.00
DOCUMENT # vLooooooos225
1. Entity Namc
LOU'S TRESSED-OUT, L.C. \
B : L 25 o (i ﬂ f“
DO NOT WRITE IN THIS SPACE '
2. Principal Place of Business 3. Mailing Address clo Gillespie & Allikon
3010 Military Trail 1515 South Federal Highway
Suite, Apt, #, ctc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
200 300 ’
City & State City & State 4. FE! Number Applied For
Boca Raton, FL Boca Raton, FL 65-1002860 Not Applicable
2i Count Zi it
" N e P Country 5. Certificate of Slatus Desired - [J< $5.00 Additional -
33431 us 33432 Us Fea Required
' 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE e i 0 peoom, Eeg:
1 Street Address (P.Q. Box Number is Not Acceplable)
'N THIS SPACE Gillespie & Allison, P.A.
- ' R 1515 South Federal Highway, Suite 300
City Zip Code
Boca Raton FL ’ 33432
8. The above named cniity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida.
SIGNATURE :
1 Signature, typed of prinfed rame of registered agant and Wtk if spplicable. ) DATE
- -
. i Rt
9. __MANAGING MEMBERS/MANAGERS -
TITLE MGRM THLE
NAME Capano, Jouis J., Jr. HAME
STREET ADDRESS 3010 Military«Trail, Suite 200 STREET ADDRESS
CIY-ST-2P Boca Raton, FL 33431 oTY-stap |
TITLE THLE .
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
JITLE. me o B L L B T X - LT T
NAME NAME : . :
STREET ADDRESS STREET ADDRESS ; ;
CITY-ST-2IP CITY-ST-21P Do NOT WRITE
TImE TTLE ' (1 |
ot o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-2IP CITY-ST.2p
THLE + TIRE :
NAME e NME
STREET ADDRESS [ %,. PR I STREET ADDRESS
IV T cTy-sT-21p *
mE e ! j e e T
NAME - NAME < |
-
STREET ADDRESS e STREET ADDRESS ° .
CITY-ST.2IP / CTY-ST-7P 4 _
1. | hereby cenify thal the information supplied wiiris filing clocs,nd/qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurateafid that my signattre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or ifuslee empgwered to execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: O

DopAacy

Ny AL LLSos)

i May 12, 2002 8:00 am

CRPE083B (12/01)

f-23-00 Nii 3eF-T7ys

SIGNATURE AND TYPE|

 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phane 4

.



