T et

__2001 UNIFORM BUSINESS REPORT (UBR) - -
-DOCUMENT #  LO0000009887 | - FILED

1. Entity Name . .
" STYLT INTERNATIONAL, LLC DI MAY -3 PM |

Principal Place of Business Mailing Address
3800 WEST BROWARD BLVD. 15T FL 3800 WEST BROWARD B vD. 18T FL
FT LAUDERDALE FL 33312 T LAUDERDALE FL 33312

2. Principal Place of Busin 3. Mailing Address

BRO0 . %tzowm.o g, D0 [ LBy eward Blvd

j
i

13

. elbte
New Name s faseion M. T ALLE Yt s soouigz|  SECRETARY OF STATE
TALLAHASSEE, FLORIDA

HIIVIIIIIlllllllIl!lllllll|||\lI|lI||I|\IIIiIIII|I|!IIIHIHIIIIHII!

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

1<k Fleoor 79, Fleor :

City & State - City & State 4. FElI Number Applied For
FT7 puoenonll, £, 77 L I3 LS FlL, | Gx-10277F7 Not Applicable
| Coyntry Zip | Country " ) . 5.00 Additional

jgz / 2 A s MJO % / 7 : @ Qﬂ 0 %D 5. Certificate of Status Desired N _t.?ee Hequiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - o

JDNES' LINDA M Street Address {P.0. Box Number is Not Acceptable)

3800 WEST BROWARD BLVD

FORT LAUDERDALE FL 33312

City FL Zip Code

&

.

Lin

e L e Meriead T

8. The above named entity submits this statement for the purpose of changing its registered office or sagistered agent, or both, in the State of Florida.

ooz{/zo/o/

;8]
lad or printed name of ragislaregaﬁem and title f applicable. {NCT+ Registerad Agent signature required when reinstating}

o [V 1
FILE N A -n!!! FEE |l $50.00
Make Check P T_‘ati’le {o DepI Iriment of State
PR

Foq

9. VANAGING MEMBERS/MEMBERS 10, — ADDITIONS/CHANGES
e 1 Detets e NVice Viestclen & tewhes Dotge DY addition
NAME NAME "Del p\r\ac-.. M. Ddenel
STREET ADDRESS smeeTanRess | | LS M OPR O '
CITY-5T-7P oY-§T-2P Parsong , Kansasy 6773 577
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS SonOnazaEad - R =]
oITY-5T-2P CITY-ST-2P 531 -0 TE U
TIME O Delete TITLE T 3 Changs 1] Addition

 NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

. TILE [ celete TITLE {Jchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THILE [ Delete TME [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-§1-7P CTY-§T-2IP
e, [ Delete TILE [ change  [J Addition
NAME . NAME
STAEET ALRESS STREET ADDRESS
CITY-ST-79 CTY-ST-2IP

indicated on this report is true and accurate and that my si
limited Lability company or the recejv@r oF trustee empow!

o execu:?his, ‘eport as requirad by Chapier 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal affect as if made under oath; that | am a managing member or manager of the

inda M- Tonel
g Lt O%édg/ @?oz'é/ zZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING "AN}({ING‘EEHBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

E4 B AL 4]

CR2E083 (11/00}



