2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90258 017 ****50.00

1. Entity Nams

DOCUMENT # | 00000006983 .
PALM BEACH AESTHETIC INSTITUTE, LLC. ™

Principal Place of Business

SUITE 201
5602 PGA BOULEVARD
PALM BEACH GARDENS FL 33418

Mailing Address

SUITE 201
5602 PGA BOULEVARD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

J007344

GO NOT WRITE IN THIS SPACE

T

TN

City & State City & State 4, FEI Number Apglied For
- 65-1019898 Not Applicable
Zip c:agntry Zp o Country | 5. Gertficate of Status Desred [ §i.ggq Ssedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City Zip Code

FL

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.

M A~ — |=10-0 )1,

SIGNATURE -
Signgture, typ‘bd or pn‘led name of rsd'ls ad agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) T DATE
FILE NOW!1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIE {7) Ghange [ Addition
NAME LERNER, JAY M NAME
STREET ADDAESS 5602 PGA BOULEVARD, SU"‘E 201 STREET ADDRESS
CT-S-2¢ | pALM BEACH GARDENS FL 33418 arr-st-2p
TLE MGRM [ Delate TITLE [Jchange [ Adgition
e MARTEL, VICTOR , e
STREET ADDRESS | 1620 SQUTH CONGRESS AVENUE, SUITE 102 STREET ADDRESS
CITY-S7-2IP PALM SBLNGS FL 33481 CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2IP CITY-8T-2IP
TITLE [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2iP
TILE [ Delete TiTLE [ change 1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recesiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BN AR RECQUIRET Ly M. ) ecpe(” 140-0-
Date Daytima Phone #

SIGNATURE AND fc‘PEn‘Pﬁ'anﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QUTHe1 7

CR2E083 (9/01)



