2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PALM BEACH AESTHETIC !NSTITUTE LL. C

L00000006983

Principal Place of Business

SUITE 20t

5602 PGA BOULEVARD

PALM BEACH GARDENS FL 33418

SUITE 201

Mailing Address

5602 PGA BOULEVARD
PALM BEACH GARDENS FL 33418

SECRETAR

TALLAHAS

FILED

OV MER 15 PH 3: 33

Y OF STATE
SEE, FLORIDA

WEINBEAM AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
- O ‘ Cf gCi ? Not Applicable
Zip CO”'TW :an . Country §. Certificate of Status Desired El $5 00 Addmg':'al.
— - - e = - - .= ’ ~— -Fee Required
6. Name and Address of Current Reglstered Agem ' 7. Name and Address of New Registered Agent
Name

JAY M. LERNER, D.D.S, PA.
5602 PGA BOULEVARD, SUITE 201

Street Address (F.O. Box Number is Not Acceptabla)

CR2E083 (11/00)

PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registered agent and titte i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE LME?'\'FIE?;R JAY M 7 Detete e (3 Change [ Aadition
NAME q NAME - - = —_——
5602 PGA BOULEVARD, SUITE 201 — FOO0ZE1 =17
STREET ADORESS PALM BEACH GARDENS EL 33418 STREET ADDRESS -J3/21./01 -1 }_DE.....| 112
CITY-5T-2IP : CITY-5T-2p i, 2, A 5 . 2. . ot N
TITLE 1 Detete TINLE [ Change  [J Addition
NAME MARTEL, VICTOR NAME
sraeer aopress | 1620 SOUTH CONGRESS AVENUE, SUITE 102 STREET ADDAESS
CITY-ST-2IP PALM SPRINGS FL 33481 CITY-S$1-2P
TITLE ) " Ooees |, | ™e - "Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF L v
e [ Delete e 7 O Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5 'F & CITY-ST-2P
TITLE o [ celete TITLE [JChange  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

indicated on this report is true and accurate afid that

y signature shall have the same legal effect'as if made under cath; that | am a managing member or manager of the

11. I'hereby certily that the information SUPP" iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

timited liability compamy

SIGNATURE:

gripowered 10 execute this report as required by Chapter 608, Florida Stalutes.

-1 Ol

e l4I7-5a7)

SIGNATURE lfnysu'on PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

v €Sevi00



