2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS HEPOEI' (UBR)

FILED
Apr 18,2003 8:00 am

0061757

DOCUMEVNT ¥ L0000000721

1. Entity Name -

\oN BERG COSMETICS, LLC

rfD}

Principal Place of Business

FORT MYERS FL 33913

us us

Mailing Address

FORT MYERS FL 33913

8

2. Principal Paéoof Business

12750 Commenwealih Dr

3. Mailing Address

{AT50 Commenuwien

il

{FA Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-18-2003 90081 020 ****50.00

AR I TR

[T

[ﬂ' CHECK HERE iF MAKING CHANGES

ity & State y & State 4. FEI Number W Applied For
é’ + Ayers, Fe 7% A yers Fe Go-00) 5123 Not Applicable
Counir Zip Cauntry i . $5.00 additional
é)'; q ! 3 ‘éﬁ b(j‘/} 3,3 7/3 __M Mfﬂ 5. Certificate of Status Desired | " Foe Re
quired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. . Name .. —pre e m—— — - .=
VON BERG, PETER VN BERG | fETER
1270t COMMONWEALTH_DRIMVE-SUIE-8 Street Address (P.O. Box Number is Not Acceptable)
12750 Conmonwealtly Dy
. — -
Cty  Foprf Mi/pri FL | 7*%%%,3
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating} ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PD 1 Delete TILE 147 K change [ Addition | &3
=
NANE VON BERG, PETER NAME Vor DERG , PETEX =4
STREET ApDReSS |- 12F0 T COMMONWEALTH-DRVE-SUITED STREET ADDRESS {2756 Commuon wERerdd Q
GITY-S7- 2P BONTA SPRINGS FL54434 CITY-ST-2IP o e My.e s, e 33973 a
e O Delete TTLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP - D R el SR ) B | B -- —— e e
TILE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CiTY-ST-2IP
- TILE [ Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ . CITY-ST-2IP
TITLE O pelete THLE [ change  [[] Addition
NAME NAME . -
STREET AQDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied-witiahis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupite 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 company or the receiver br trustee ejnpowered to execute this report as required by Chapter 608, Florida Statutes.

AEQUIRED

4//5//” 3 13%9-225-307

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smmqun. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phote #




