FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

roann o

1l

DOCUMENT # [ 00000011077 , Secretary of State
. ity Name =
e 03-05-2002 90018 034 ****50.00
ECLECTIC SKIN INSTITUTE, LLC ~
Principal Piace of Business Mailing Address
1400 SOUTH QCEAN DR. STE. 15038 1400 SOUTH QCEAN DR.. STE. 1108 YYVJLY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040502 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?ese geoq:‘::’:c"m“a' i
= B.T?:Ia‘r-nera_r:c.l_A_dt:l_r_e;;_oi‘E;:r;;l Fl;;Ts;;red Agen-i— T == — 7. Name and Address of New Raglslered Agent
Name
SPIEGEL & UTRERA, P.A. :
' Street Add {P.O. Box Numb Not A tabl
243 ALMERIA AVENUE reel ress ox Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. 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.

SIGNATURE
Signature. typad or printed nama of registared agent and titla if applicable. {NOTE: Heglslsred Agem signatura raqulred when remstalmg) DATE
8. MANAGING MEMBERS,’MANA.GEHS ACDITIONS /CHANGES
TILE MGRM ] Delete TITLE [T] change ] Addition
NAME PARKER, SASHA NAME
STREETADDRESS | 508 S.W. 5TH AVENUE . STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33315 CITy-ST-2IP
TNLE MGRM [ celete TITLE ' [Jchange [ Addition
NAME JONES, BARBARA NAME ‘
STREETADDRESS | 1400 S. QOCEAN DRIVE, SUITE 1103 STREET ADDRESS
OM-ST-2P— | -HOLLYWOOD FL 33019 - .- . o . PR . -
TITLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE 7 pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TME L Delete TIFLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this fijir fy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trup and accurate and thg¥fy signature shail haxg the same legal effect as if made under oath; that | am a managing &mber or manager of the

limited liaility cormpany or YJe receiver or trustee gmpowered to execute thi§ report as required by Chapter 608, Florida Stalutes

SIGNATURE: _{ LIl N NG 22 R0 Q#‘/—{SQ— 7 W

SIGNATURE GER, OR AUTHORIZER REPRESENTATIVE Date Daytime Phone #

CR2E083 (8/01)




