2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 00000006966 FILED
SUNRISE SALON, LL.C. - 01 MAY -3 PM 2: |8
SECRETA
Principal Place: of Business Mailing Address TA LLA HA S%ES?ES%{[%A
5722 CLARK ROAD 5722 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233
S S— IR0 I KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: Not Applicable
4ip Country Zp Country 5 Certificate of Status Desired a |§953.ggq ;::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e — - — Name. . __ e e s - S i
WINDSOH’ LINDA Street Address (P.O. Box Number is Not Acceptable)
5722 CLARK ROAD L.
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabls. {NOTE Registered Agent signature required when reinstating} DATE
i ﬁl ‘ I . .
FILE Nf W !.!! FEE 1S]$50.00
Make Check P:T rb]Ie to Depia ment of State

i A
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete TITLE [ Change (] Addition
N WINDSOR, LINDA AME
STREET ADDRESS | 5722 CLARK ROAD STREET ADDRESS .
CITY-§T-71P SARASOTA FL 34213 CITY-ST-ZIP ;
ME [ Delete me oL [J Change [ Addition
NANE NAME - BOO00O4Z225SS495——10 |
STREET ADDRESS STREET ADDRESS -0h/29/01 ~=11125--1)25 B
CITY-ST-2P CTY-ST-2P kRS 00 sewssS. 1117
TNLE 1 Defeto TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRBSS STREET ADDRESS
CITY-S, -2y CITY-ST-21P

11,1 herer‘.g certify that the information supplied with this filing does not qualify for tve exemption stated in Section 118.07(3){(i), Florida Statutes. | further certity that the infarmation
indicalcd on this report is true and accurate and that my signature shall have it = same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee smpowered to execute this re port as required by Chapter 608, Florida Statutes. .

SIGNATUR (3 FEN N AH-FF-  PH-523-3013

MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # .

=PNIZNN

s

*CR2E083 (11/00}

£



