| FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 00000011077 eerelary o S'ate

1. Entity Name

ECLECTIC SKIN INSTITUTE, LLC

Principal Place of Business Mailing Address LUUWUU L3
1400 SOUTH OCEAN DR.. STE. 1108 1400 SOUTH OGEAN DR.. STE. 1103
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-1040502 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] fese'gg‘ l’;‘gﬂ;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Namg —
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address (P.O. Box 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Acdition
NAME PARKER, SASHA NAVE
STREET ADDRESS | 5O8 S.W. STH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP
TITLE MGRM 1 Delete TILE [T Change [ Addition
NAME JONES, BARBARA NAME
STREET ADDRESS | 1400 . OCEAN DRIVE, SUITE 1103 STREET ADDRESS
{ITy-51-2IP HOLLYWOOD FL 33019 o _ .. pomestae L, e 12 T s T
me ) T J Delete TIME [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
AITLE [ Delete - e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that [py-signa{ure shall have the-sametegaleffect as if made under oath; that | am a managing member or manager of the

dtei hapter 608, Fiorida Statutes.

powered t& execute thig'report as required By

SIGNATURE: _ YA A SUGEAZEAVUNS Sl 2 rtp—)R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)




