2001 UNIFORM BUSINESS REPORT (UBR) Cx

DOCUMENT #  LOO0O0001 1077 ’

1. Entity Name R 0, MAY 21
ECLECTIC SKIN INSTITUTE, LLC ' SEer Mig s
. n ~ S
TAL Ayt SEp RS IATE
Principal Place of Business Mailing Address O D
1400 SOUTH OCEAN DR., STE. 1103 1400 SOUTH QCEAN DR.. STE. HOG
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

IRRARBR I

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. o . DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
= ' f? S-lodab0 2 Not Applicable
Zi try Z t iti
® : Courtry P Country 5. Cerificate of Status Desired ] $5.00 Additional
R Foe Required

6. Name and Addres# of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

" !%K | ' City FL Zip Code

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

SIGNATURE

Signaiure. typed or printac name of registarec apent and title if applicable. (NGTE: Registerad Agent signature required when rginstabing) DATE

———— : . - = FILE-NOW - FEE4S-$50:00===
: Make Check Payable to Department of State

gl

9. 7 N\ MANAGING MEMBERS,MEMBERS 0. ADDITIONS/CHANGES

m . O Delete miecocaen | S (it FPARKEN NGRON [change  [Shaddition
-

NAME Sul NAME gS-C"OﬂA—M

STREET ADDRESS ~ ) ‘ - STREET ADDRESS ok .

o) o) 1 NfAupe O B3sfnar | FT AUoeeO/te £, 3335

TME$S, : 1 Delete TIMLE NG QMW D e TGN [ Change  [ddition

NAME Q,L ( NAME S g(g .¢;&_‘ { l 03

STREET ADAESS / ’ s 102 STREET ADDRESS ! LPOD W

or-size | SO wadl O ol sz Nollytacd B, 33019 -

ML J ! O Gelete=—"" [ ™t { O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . : CITY-ST-2IP

e O Delete ME o [ Change [ Addition

NAME RAME SUOOoO4419249—1

SIREET ADDRESS STREET ADGRESS - ~IB/14/01--01015~-005

CITY-ST-2IP CITY-ST-ZIP *‘”‘***BU . UD *#***SU » DD

MLE : O Delete TITLE [ Change [ Addition

NAKTE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE 1 peleta TTLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2IP ) /-—-\ CITY-ST-2P

wality-far_the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: ¢ shall have 1P same legal effect as if made under oath; that | am a managing member or manager of the
@ raceiver or trugtee empowered f, execute this refdort as required by Chapter 608, Florida Statutes.

SIGNATURE: e % 9-9) @V)@é?ﬂéﬁ?‘i’

SIGN, ATUR‘MT\'PED OR PHINTED NAME OF SIGNING MANAGING MEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Deytlme Phone ¥

11, | hereby certify that the info
indicated on this report is
limited liability company of

1589000

v

CR2E083 (11/00)

Faean




