| FILED
2003 LIMITED LIABILITY COMPANY Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b4
DOCUMENT # LO0000014751 ecretar Yy of State
1. Entity Name 04-11-2003 90015 035 ****50.00
LAKE BEAUTY, LLC
Principal Place of Business Mailing Acdress
921 DOUGLAS AVE. STE 200 92 DOUGLAS AVE.. STE. 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Busiess 3. Malling Address ”““l”l“l ” “" m “ || " " "\I” ” I} “I“l ml’ "H ml
Suite, Apt. #, etc. Suite, Apt. #, elc. _ [l CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 59_3695392 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- tEe— T TS rotrmap mTmOmesd e v g S ——---‘Nar-né-‘, LTI TR T T il T DRSS IR IR TG TE W RE S
HARDING, ROBERT L ESQ.
20 N. EOLA DR Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32801
N City FL [ 27 Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title i epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Detete TITLE [ change [ Addition
NAME DINKEL, MICHAEL D NAME
STREETADDRESS | 7208 SAND LAKE RD., STE. 300 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32819 P CITY-ST-2IP
TITLE MGR Melete THLE ‘ [ change [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREET AODRESS | 921 DOUGLAS AVE., STE. 200 STREET ADGRESS
crv-st-2 | ALTAMONTE SPRINGS FL 32714 ciy-st-2°
TITLE [J Delete TME N [ Change  [] Addition
" NAME T e e e AR NV ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TRLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] pelete THLE O change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- TP n Mlp

11. | hereby certify that the @fo mation supplied with this fling does nof qualify for fhe exemptiqn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on this reporg | tibe and accurate and that, siopatuge shall have the same legd effect as if made under oath; that | am a managing member or manager of the
limited liability compa port as requjred by Chapter 608, Florida Statutes.

4

ered tfexedute this

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBEﬂ MANldRFIl. OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

:

CR2E083 (10/02)



