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FILED
2004 LM INRUAL REPORT 1 ANY Feb 13,2004 8:00 am

1. Entity Name
THE AESTHETIC CENTER OF WEST FLORIDA, L.L.C. 02-13-2004 90073 004 ****50.00
Principal Place of Business Mailing Address
148 13THST SW © 148 13THST SW
LARGO, FL 33770 LARGO, FL 33770
. = i 1
e = emwms——————- .| ARG M
o= Su - H# e e s e — o=t Syite, -, —_— = - e e oo o
2= SUle APLALLIC. o _mn s Sue, Apt. & et =01222004"Chg'LiC CR2EOB3 (10/03)
City & State City & State 4, FEI Number : Applied For
59-3415418 : Not Applicable
Zip Country Zip Country o ‘ $5.00 additiona
5. Certificate of Status Desireg O Fes Required ”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Narne - ’ N - - T N
WEINSTOCK, STEPHEN M MD
145 AEGTBAX-BRIVE-SUIFE481 Streel Address {P.0O. Box Number is Not Acceptable)
+ARGO 953770 E -
- . City 1 Zip Code
: ¥ Lano) FL [ **“*35715
*.8.*The above named entity submits this statement for the purpose of changing its registered office or regisleled)agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, yped of printed name of registered agen and titke it applicable. (NOTE: Registered Agamt GuFed when rei L DATE
Filing Fee is $50.00 . ’ ’ : *” Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. AbDITIONSICHANGES .
TTLE PRES O velete TME | ‘E Oj- !)’1 B’Change [ Addition
NWE___ | WEINSTOCK, STEPHENMMD —>~ =~ - - —~ o= fowwe - - o 2 &7 q‘::) \,_ﬂ__ e S
STHEET ADDFESS | 148 13TH ST SW FL. 55'{']0
CiTY-§7-2P LARGO, FL 33770 CrFY-ST-2P
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deleze TME [ charge [ Addition
NAME NAME .
*STREET ADDRESS e — e e - - - STREET ADORESS -
CiTY-S1-2P CITY-57-ZP .
TITLE [ pelete TITLE [Jtrange  [[] Acdition
NAME NAME ' :
" STREET ADDRESS STREET ADDRESS
CirY-ST-21P OITY-ST-21°
_THE 3 oelete TITLE [J Crange [ Acdition
NAME b : . . HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-IP CTY-SI-2P
e 71 Deete e ) O crange [ Addition
NAME NAME : )
STREET ADORESS STREET ADDRESS e iz PRSI
== __-——'—7"'-_—-—-"—
City-8T-AP . _OY-STeIPr o=
11, | hereby certify that the information suppligd Wit this fulmg does not quallfy for the exemption stated in Section 119.07(3}(i}, Florida Statules. | further certily that the iInformation
=-——indicated-on thisrepot is-true-and-accurate and.that my signature shall have the.same legal effect as il made under.oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: SU,DL'- L ey oddc VO T20-5%1-870)
SIGNATURE AND 'I'YPEB OR PRINTED NAME OF MEMBER, OR AUTH: TATIVE Cate (raytime Phone #




