2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000014562; .

D'GRACE PELUQUERIA LLC

EILED

Princinal Place of Business

6113 S.W. 8TH STREET

Mailing Address
6113 S.W. 8TH STREET

by sL13 ME o1

- STATE
SECPH“”Y o FLd&l A

HJY 200800

MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address Iml I{MI “I”ll{
17 S.W. 11 Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Statg . 4, FEI Number Applied For
tami, Florida 65-1111771 Not Applicable
Zip Country Country $5.00 Additional
_ 3 3144, _Miami-Dade 5. ‘Cirllfll_zate of Status Dem_r_ej 2l H Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
DELOS SANTOS’ ALTAGRACIA O Street Address (P.C. Box Number is Not Acceptable)
6113 S.W. 8TH STREET
MIAMI FL 33144
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 Flo}ida.
SIGNATURE ‘ ‘
Signature, fyped or printad name of registered agent and fitle if applicable. {NOTE: Registared Agent signature requjred when reinstating) DATE
— —
FILE NOW!!! FEE IS $50.00 10000448123 ¢E ]l —— 7
Make Check Payable to Department of State ~07/23/01--01005--004
#kkdkS5, 00 kekkxS5, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TILE ] Delete TLE MANACER [ change X Agdiion 8
Nave HAME ALTAGRACTIA O DE LOS SANTOS z
STREET ADDRESS STREET ADDRESS 15850 S.W 105 COURT ' 8
CITY-ST-2IP omy-sT-28 e S
MIAMI, FTL 33157 u
TITLE [ Delete THLE [I Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP i
me O pelste TE ] ’ i ’ " OcChange ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Deleie TITLE ‘ [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP CITY-ST-2IP !
TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME L, NAME
STREET ADDRESS STREET ADDRESS
U
CITYS3T-2IP CITY-ST-2IP
11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignaiure shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereal T execute this report as required by Chapter 608, Florida Statufes.
SIGNATUR ALTAGRACIA‘) oe os samos 7 {4 [0 {305) 75"‘1" Ys§o
SIGN. INTED NAME(GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phane #




