S 12 FILED

r -
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT # L01000001450 Secretary of State
1. Entity Name 01-28-2002 90018 033 ****50.00
GLORIA'S SALON, LC
Principal Place of Business Mailing Address . -
477 GREYNOLDS CIRCLE %01 BRADFORD COURT #34
LANTANA FL 33462 BOYNTON BEACH FL 33438
e e UMW
Suite, ApL. #, slc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , " |Applied For
b:’ /0 g/ 8’0? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-g?qm‘b"a' :
§ 8- Name and Addreas of Current Reglsterad Agent——=———— ——| =7 .- Name and'Addrvss of Naw Reglstared Agent ———————+—=| -
T e e e | NAmS L e
hLNGGI.kEEh%mL& CIRCLE Strest Addr-ess {P.0. Box Number is Not Acceptable) — T
LANTANA FL 33462 ,
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typad or printad name of regi agant and tite ¥ L (NOTE: Ragisterad ADant Signatre requited when reinstaing) OATE
FILE NOW!I FEE IS §50.00
Make Check Payatle to Department of State
Due By May 1, 2002
Vi L - = - - - . . .
0. ] { MANAGING MEMBERE / MANAGERS 10. ADDITIONS/CHANGES -
e Gloeia Lynet{momagig rmllopsliesgime Ot Caattin | 5
NAME > “K NAME —
r X Iy, >
sweeraooness | o 77T G"‘/ wotds & STREET ADDRESS g
on-s12e | LonTans, Fla- 33462 _ CIY-ST-2P g
e ! OJ Detets e O Ohange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar | CITY-5T-2P
LE T O oeee TNE O crave O dditian
STREET ADORESS T ) seeen aponess [ - == . .
Gy St- 2P CAY-ST-ZIP
ey [ Dekets TmE [ charge [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CIvY- SISIIP . CiTY-S$7-IP
TME O Dakets TINE [ Change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P
THE (7 Detete TME QO Change [ Addition
NAME MAME
STREET ADDRESS STAEEY ADDRESS
LITY-§T-1P CITY-5T-2IP

11, | hereby certify that the information suppliad with Lhis filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report Is trug and accurate and that my signature shall have the same legal eftect as it made under path; that | am a managing member or manager of the
timited tiability company or || eivar or trustae empoweared to gxacute this report as required by Chapler 608, Florida Statutes.

1a21nR AEDIEFED Has—ss TS s cons5—
7 Dae

Oaytime Phona ¢

SIGNATUJ?ME:

TYHE AND TYPED OR PRINTED NAME OF EIGNING MANAGING/MEMBER, MANAGEH, OR AUTHORZED REPRESENTATIYE




