2003 LIMITED LI
UNIFORM BUSIN

e EE———

ABILITY COMPANY
ESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

GLORIA'S SALON, LC

LO1000001450

Secretary of State

01-21-2003 90311 014 ****50.00

Principai Placs of Business

477 GREYNOLDS GIRCLE
LANTANA FL 33462

Mailing Address

901 BRADFCRD COURT #9A
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

IR G

Suite, Apt. #, etc.

Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

LYNCH, GLORIA
477 GREYNOLDS CIRCLE
LANTANA FL 33462

- ot
City & State City & State 4. FEI Number 65-1081800 Applied For

Not Applicable

Zi Zi t "

" Gountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6:-Name and Address of Current Registered Agent N ~===—=7 - Name:-and-Address of New.R ol d:Agent_-
Name

Street Address (P.O, Box Number is Not Acceptable}

City Zip Code:

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

and title if applicabie.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

19/ 3
y

e

(NCTE: RWAgepfsiénatum required when reinstating) CATE

——

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TTE MGRM . [ Delete TTLE [ change [ Addition g
NAME LYNEH, GLORIA NAME 2
STREET ADDRESS | 477 GREYWOODS CIR. STREET ADDRESS Q
CITY-ST-2P LANTANA FL 33462 CRY-ST-2IP ]
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

envestae |  —meee [ CITY-ST-2IP e e o N R
TILE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE - [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. I'hereby certify that the information supplied with this fii
indicated on this repart is true and accurate and that my signature shall have the same legal

limited liabiity company or the receiver or frustee

SIGNATURE:

SIGNATURE AND

exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as it made under oath; that | am a managing member or manager of the

empowered lo execute this report as required by Chapter 608, Florida Statutes.
5/?4

ing does rot quélify for the

3

Daytima Phone #

ORIZED nspnessvz

Date

A




