d2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE BEAUTY, LLC

-

LO0000014751

Principal Place of Business

921 DOUGLAS AVE.. STE. 200
ALTAMONTE SPRINGS FL 32714

Mailing Address
921 DOUGLAS AVE., STE. 200
ALTAMONTE SPRINGS FL 32714

FILED

01 APR -k AM 8: 00

SECRETARY OF STATE
TARLLAHASCEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number /1 Aoplied For
Nat Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: DU - - " Name ~ N
HAHDING’ ROBERT L ESQ. Street Address (P.O. Box Number is Not Acceptable)
20 N. EOLA DR.
ORLANDO FL 32801
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 _
Signaturs, typed or printad nama of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ] Delete ME [change [ Addition
NAME DINKEL, MICHAEL D NAME
streeT anoress | 7208 SAND LAKE RD., STE. 300 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-5T-2P
TILE MGR . 1 pelete me Q..C@_‘;gf.:, [ Addition
NAME LAFRENIERE, STEPHEN J NAME =20 Jl s o .-?3 - a—
staeeT aooress | 921 DOUGLAS AVE., STE. 200 STREET ADORESS 4/ d.-’_ Uf ‘.Dl_ltl:_ "“'!;'1
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZP - skt 00 sessSh, 00
TITLE [ Detete TITLE [ change [ Addition
“NAMET —~ ° - - o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C CITY-ST-ZIP
TITLE ] Detete TRLE [ Change [ Addition
NAME - NAME
STREET gODRESS STREET ADDRESS
CY-§44 7P CITY-ST-2IP
TITLE {‘_ [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
_ indicated on this report is true and ccura!e and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 facute this report as required by Chapter 608, Flonda Statutes.

g p e
LA

o1/ 786 - 4001

Da&tune Phong #

4v  845¢000

CR2E083 (11/00)



