3n FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) A ;’cﬂgazg?gfss:?gtg "

PgiwCNl;er:nENT # L0000001 4751 - ) 03-25-2002 90020 005 ****50.00
LAKE BEAUTY, LLC ENTERED FEB 2 5 7

Principal Place of Business Maillng Address

821 DOUGLAS AVE. STE. 200 21 DOUGLAS AVE.. STE. 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, ete. D0 NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number I£D FOR Applied For
59302 _|;|. Not Applicabla
Zip Country Zip Country : ! 2£5.00 Additionat .
e S PR I % Configale ot tetus Desred. D) a Roquirag * = —-|-=~
B. Name and Address of Current Reglistered Agent - - 7. Nama and Addrezs of New Raglstered Agent———=————. - ..
Namea .
HARDING, ROBERT L ESQ.
.Q. Box N [
20 N. EOLA Dﬂ. Strest Address (P.O. Box Numboer is Not Acceptabla)
ORLANDO FL 32801
City FL Zip Code
8. Tha ahove namad entity submiits this statement for the purpose of changing Its registered office or registared agent, or both, in the Stata of Florida, -
SIGNATURE
Signature, typad or printed name of repisieveg sgent and lite ¥ wop/iceble. {NOTE: AQONt RigNETure MQUIred whan fgin siating) . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _] 10. ADDITIONS { CHANGES -
TIMLE O pelete TME O Changs [ Addition g
NAME DINKEL, MICHAEL D NAME : - A
sTReeT ApDRess | 7208 SAND LAKE RD., STE. 300 STREET ADORESS §
civy-ST-2P ORLANDO FL 32819 CriY-ST-IP ﬁ
e MGR s 3 oetete mie Dchange [ Addiion | 5
wue . | LAFRENIERE.STEPHENS _ . . B | _ R
sTheeT Aporiss | 921 DOUGLAS AVE,, STE. 200 STREET ADORESS
CITY-5T-2R ALTAMONTE SPRINGS FL 32714 CITY-ST-2
T U B e U] Change [ Additon
NAME - B T TS —_— -
STREET ADCRESS STREET ADDRESS
iy -ST-2P cmy-St-2p
TIE O pelets TITLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST- 2P
Tme O pelets THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-5T-TP
e O Delete TIRE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-20P Cry-ST1-2P
11. | herpby certify that the information suppl]ad with this fmng does nat quallfy for Ihe exemption stated in Saction 119.07(3)), Honda Statutes. | further certify that the information
indicated on this report is true and.aecurite and thals alre shall haye the same lagal effact as f made under gaih; that | am a managing mamber or manager ol the
limitad liablilty cormpany or theeraceiyst poetr d to gheculaihis report as required by Chapter 608, Florida Statutes,
SIGNATURE:
SGMATURE




