STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008345 -

1. Entity Narme

ELECTIVE COSMETIC BENEFIT PLANS, L.L.C.

Principai Place of Business

10331 SW 17TH STREET
MIAM! FL 33165

Mailing Address

10331 SW 17TH STREET
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

FILED
01
~ SECRETARY OF STATE

A

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4, FEI Number Applied For
5 10315 ) o Not Applicabie
Zip Coun.try Zip Country 8. Certificate of Status Desired O $5‘00 A_dditional
; Fee Required
— s —. - 6. Name and Address of Current Registerad Agent_ . _____ . _ __ . 7. Name and Address of New Registared Agent
Name ,, ;
ZI21 &_Z,u,éﬂ \7: c 283 Nev /S

ESP'NO' 0170 Street Address (P.O. Box Number i Not Acceptablg)

12711 SW 27TH STREET [233) Sed [F S ‘

MIAMI FL 33175

ﬁE’,-

' Zip Code
_FL 1357

3

SIGNATURE

Signature, ﬁed or printad name of registerad agant and title if applicabla.

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
V) .7/'~f /9/
4

{NOTE: Registerad Agent signature required when reinstating)

DATE

/ FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
Due By September 28, 2001

i
]

0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalete TITLE [ Change [ Addition
e CASANOVA, MICHAEL J e TOOUO4S0953 7 ——0
STREET ADDRESS | 10331 SW 17TH STREET STREET ADDRESS ~07/31701--01060--009
ciry-St-2¢ MIAMI FL 33165 orry-§1-2F **&**Srl OO ssskS0, 00
TITLE {1 Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
T e B e LT ) B E - S [5)- Changa—— [=] Addition—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P 7
TLE O pelgte TITE 1 [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE {JChange [ Addition
$ramE NAME
. STREET ADDRESS STREET ADDRESS !
o, CITY-ST-ZiP CITY-ST-2IP t
© e O belete TME ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P

11. | hereby cerlify that the Infenmation sug
indicated on this (epdrt is true and ag

limited liability ¢Brmpany or the receilej #r tn

SIGNATURE:

ig#l with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rgte and that my signature shall have the same legal effect as if macie under oath;
toe empowered to execute this report as required by Chapter 608, Florida St

e Rﬁ@lﬁ@lsﬁg ('a.-sa.na\fd» &

that | am a managing member or manager of the
atutes.

SIGNATURE AND TVFED‘Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1
|
?x;é/ Fof 20% 4952

ate Daytime Phong #

JUL 25 MM 847

e

CR2E083 (5/01)



