N

&N -
2002 UNIFORM;B,WINESS HEPOH,T;_;—(,I‘J,BB)

DOCUMENT # LOQ0000Q6966 - |

1. Entity Name

SUNRISE SALON, L.L.C.

Frincipal Place of Business

5722 CLARK ROAD
SARASOTA FL 3823

Mailing Address

§722 CLARK ROAD
SARASOTA FL 34230

FILED
May 24,2002 8:00 am
Secretary of State

03-20-2002 90041 021 ****50.00

2, Principal Placo of Busingss 3. Mailing Address
Sulte, Apt. #, atC. ) Svite, Apl. #, e1c. e 0O NOT WRITE IN THIS SPACE
G5-13297] A
City & State City & State 4. FEl Numbem m Applied For
: Not Applicable
2ip Coumry Zip Country . ss-oo Additonal
—l e s T s i 5-%"2‘80" S‘(_Etug_D_@l_rgd = D Feo.Roequired e
8. Name and Addrass of Current Registared Agent 7. Namo and Address of Naw Reglsterad Agent
Name !
—— - — - - D W anhe L C [ e e T AT I T - H . :
WINDSOR, LINDA ' . i =
Sireet Adoress (P.0). Box Number is Not Accoptable) :
5722 CLARK ROAD P :
SARASOTA FL 34233 :
Cy - - FL I Zip Codle ;
8. Tho abova named entity submita this siaiamant for the purpose of changing its registered office or rapistared aganl, or both, in the State of Florida. -
SIGNATURE
Sighatura, typad o prinjad nerfe of FGisi(ed agent and Hid H 2pRICAD. INOTE: Registarad Agent s.gnalne réquinsd when rHnstaing] DATE 0
FILE NOWII! FEE IS $50.00 '
Make Check Payable to Departmant of Siate
Due By May 1, 2002
v, MANAGING MEMBERS/MANAGERS | . ADDITIONS/CHANGES _
e MGRM 1 Detete. TInE O change 3 Addition :,9-, )
NAME WINDSOR, LINDA NAME g
smeeracress | 5722 CLARK ROAD STREET ADCRESS § .
arv-s-ze | SARASOTA FL 24233 orTy-51-2P g
U L Detete nne ClChange [ Asdiion (G °
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1° T L Ll R W e - = p—
e O Delete e - O crange [ Addilion
NAME RAME g
STREET ADDRESS STREET ADDAESS
| CIrY.ST.21P — e i i L cr-51. 59 -
mE 3 peles me [lCesge [JAcgtion | -
HAME NAME
STREET ADORESS STREET ADDAESS
CIry-S1-21P CITY-5T-21P
TmE 7 Deiete TMLE . [Jcrange L] adtion |
NAME NME ~) -
STREST AUDRESS STREET ADDRESS
CTY-5T- 0P CrY-ST-2F
NNE O beiete E O cCrange [ Addition
NAME : HAVE -
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
1. I hereby certify that tha information aupplied with th's filing does not gualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cartify that the informalion
indicated on this rapor is true and accurate and that my signature shall have the same lagal efect as if mada under cath; that | am a managing member or menager of the
limited liability company of the receiver or tru ad (o execulg this report as raquired by Chaptar 608, Florida Statutes.
) 't
SIGNATURE: JIRED -03- IR
BIGNATURE QiR AUTHORIZEC REPRESENTATIVE Dade Gyt ma Phcee ¢




