FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # 00000004225 Secretary of State
1. Entity Name 02-05-2003 90041 049 ****50.00
LOU'S TRESSED-OUT, L.C.
Principal Place of Business Mailing Address _ - i
3010 MILITARY TRAIL. SUITE 200 ‘ 1515 SOUTH FEDERAL HIGHWAY 300 ) 4 U Ud 3 8 01
BOCA RATON FL BOCA RATON FL 33432 o ' ' '
S WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  a6-1002860 Applied For
Not Applicable
_Zip —— Cf____\__g-_un!r‘y SN, P ZEP__._ — e — Countr{”_:h“ .| 5. Certificate of.Status Desired. - === gese ggqli:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, DONALD M ESQ. :
% GILLESPIE & ALLISON, P.A. _ Street Address (P.0. Box Number is Not Acceptable)
1515 S. FEDERAL HWY., SUITE 300 '
BOCA RATON FL 33432 ! ,
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titla It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Detete TITLE [ change [ Addition
HAME CAPANO, LOUIS J JR. HAME
STREET ARDRESS | 3040 MILITARY TRA]L’ SUITE 200 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-§T-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-81- 2P T L T R e e I CIIY-ST-:Z‘E- o[ R et e e 4 A D e Y e =
TITLE [T Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS L
CITY-ST-ZiP CITY-5T-ZIF
TIMLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-57-2IP : CITY-ST-ZIP
11. | hereby certify that the information supplig the exempt] aled in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and acg the sa act as if made under oath; that | am a managing member or manager of the
limited liability company or th i his repor{as reqyffed by Chapter 608, Florida Statutes,
- - YLl aj .
SIGNATURE: CNLFORE BAUIREA [28/°3 . an 5o
SIGMATURE AND TYPED OR PRINTED NAIE OF S1GNING MANAGENG MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




