]

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000014562

D'GRACE PELUQUERIA LLC

DO NOT WRITE IN THIS SPACE

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90257 029 ****50.00

B010251p

2. Principal Place of Business 3. Mailing Address .

6113 S.W. 8 Street 6317 S.W. 11 Street

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State \ 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1111771 Not Applicable

Zip Country Zip . . _|. _Country S [ [P = ==.$5;00-Additional = -
AR |- e e e | - T T : 5."Cartificate of SIAUS Desired PEVEA

33144 Miami-Dade 33144 Miami-Dade Stificate of ST Desired LI Foe'Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name 27 PAGRACIA O DE LOS SANTOS

Street Address (P.C. Box Number is Not Acceptable)
15850 S§.W. 105 Court

Florida 33157

Miami,

City Zip Code

FL

SIGMATURE

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, typed or printed nama of registered agent and title if apphcabie.

DATE

Make Check Payable to Department of State

FEE 1S $50.00

DUE BY MAY 1 a
9. MANAGING MEMBERS / MANAGERS
TITLE Manager TILE %
HAME Altagracia o. De Los Santos NAME =
STREET AD
SI“EETT"U““ESS 15850 S.W. 105 Court cm&; ;:ESS @
OS2 | My ami, FPlorida - 33157 ST g
TTLE TILE E
NAME NAME [}
STREET ADDRESS STREET ADDRESS
=OITY-8T-ZIP=- |7 —— - === =~ "= i — e — S - o= — - B-CITY-ST-ZR2 on ] e - s, e — - g —
TITLE TITLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
arv-s1-7p ov-S1-2p DO NOT WRITE
TITLE MLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 / CITY-ST-21P

11. | hereby certify that the infogp
indicated on this report is 4

pn sfoplied withthisf g

dogfs'not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ignAture shall have the same

legal effect as if made under oath, that | am a managing member or manager of the

_.- .-! /'

f/i0 execute this report as required by Chapter 808, Florida Siatutes.

ta gracia 0. De Los Sahtos‘fqaﬁmfcggsjzé/,?l¥l

MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company ¢

Date Daylime Phone #




