2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

LOO000010206

1. Entity Name

AEGIS COSMETICS, L.L.C.

FILED
01 FEB 27 PH & 00

Principal Place of Business

1100 SW. ST. LUCIE WEST BOULEVARD

SUITE 105

PORT ST. LUCIE FL 34986

Mailing Address

SUITE 105
PORT ST, LUCIE FL 34886

1300 S.W. ST. LUCIE WEST BOULEVARD

S !\LTH\IC] ST \T
TALLAHASSEE, FLORIDA

\1I||l||\I|lIii’ilIfI\]i\liIililIINIII}I!HIIIIIWIIUIIUIIHHIH

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¢ Applied For
> -
Not Applicable
Zi Count Zi t
® Y ® Country 8. Certificate of Status Desired O $5 00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = e = F o re———— Y p—— -“'Name p— L e et m—— S - . - -
IONNIDES nM M. D Street Address (P.O. Box Number is Not Acceptable)
1100 S.W. ST. tUCIE WEST BOULEVARD :
SUITE 105
PORT ST. LUCIE FL 34986 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete me ' O change [ Addition
NAME IONNADIES, TIM M.D. NAME
STREET ADORESS | 1100 S.W. ST, LUCIE WEST BOULEVARD, #105 STREET ADDRESS
CITY-ST-2IP PORT ST LUC'E FL 34936 CITY-S3-2IP
TMLE D[}elete TTLE - AD000S Te 2 Popey Ldam
NAME NAME : =02/ 27 /01010560015
STREET ADDRESS STREET ADDRESS kRS0, 00 eSO 00
CITY-8T-ZiP CITY-51-2IP
TITLE [ Delete THTLE (3 change [ Addition
NAME e _ . NAME Moo — -
STREET ADDRESS |” i " || STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME O Delete i [T change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
cm-sr-?‘r_ CITY-ST-2IP
me [ Detete e CChange [ Addition
NAME . NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quam‘y G the exemption statad in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and a
limited liability company ot the receiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATURE R-QUIN

P f\‘!

L el

rate.and that my signature shall have the same legal efféct as if made under cath; that | am a managmg member or manager ¢f the
rustes empowered tc execute this repon as reqmred by Chapter 608, Florida Statutes,

ot g/)m 3376

Cate Daytime Phona #

dv  GESEZ00

CR2E083 (11/00)




