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2002 UNIFORM BUSINESS REPORT (UBR)

/22/2002-90067-015-$50.00-550,00

DOCUMENT # LO1000003266

-/ A, oTATE
/e

L e
1. Entity Name Lk , LAt N OF /
VAN MICHAEL'S SALON MIAM, L.L.C. 1 pisio A10: 56 ( m
Principal Placs of Business Mailing Address
1671 MICHIGAN AVE. 1671 MICHIGAN AVE, - -y
MIAMI BEACH FL 33139 MIAMI BEACH-FL 33139 P
.. _ o - ____________:__‘_,,.._;—_:-""-’"""""" ]
2. Principal Place of Business 3. Matling Address ”""m m "m m’ "mum "”"m "““ mml lm"ﬂ“m
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE?umber Applied For |
¢ 09052, Not Applicabie |
Zip Country Zip Country " . $5.00 Asditionat |
5. Cenificale of Status Desireq 3 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgiered Agent
Name -
|-~ MUNSELL LESUE.™" "= =~ . = _ - - = S = T e e
'———'——-1371*MmHmN AVE-— | Street Addrass (PO; Box NOmber is Not Acceptabla)
MIAMI BEACH FL 33139
| O FL l Zip Cods
8. The abova named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registerec agem,
SIGNATURE . ~ ;
) " Signature, typad o printsd rame of regisiened agend And titke il applicabie. [ROTE: Regisared Agon Sigrelure required when reinslatingy DATE
: ... FILE NOWI! FEE IS $50.00
" BT T T TTTT U T[Viake'€@heck Payatieto-Departsent-of-Siate ™ |-
*" Due By September 25, 2002
9. I MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
e s e MQrm 0 Deste une O change [ asditon | S
HAME vawn cownc ! NAME =
STREET ADDRESS /5z3fof‘non1‘4‘g— - STREET ADDRESS .‘é?
ovste  poodstock a2 9 CITY-51-21P i
e V. Pt L [ Deiste miE Octange  [J addition | 5
NAME 5!;'\0 ﬂt"""‘/ ) Wlﬁﬂm NAME
smeeraoovess [ 701 Y UNAL i an” 247, STREET ADDRESS
ere-st-ae - e, W‘v Ft¢. 33,3 3 CITY-ST- 2P
TITE 3¢ Ciredovy v T 7 petete me O Changs [ Agition
NAME Ve S wnleld a0 2 NAME
[ -seeT aoess- (57 @ 4+t foprr= 2l 17 2 I 8- STREET AooEss R — -
arv-star | A . 3B3/40 CrY-ST-2p
) T _ O osiete ——J-tme ) Cranpe~ [ Adgition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIry-ST-21p
e 3 Delete TITLE Clchenge [ Aadition
NAME HAME i mrn
STREET ADORESS . , A | _smreEr aporgss R oS
“emv-5T-ne == = oY ST np—, T e g [—
me {3 Deets TRE Dchange (3 Addilion—r J
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-8T-7IP - CITY-ST-2IP
1. I hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect ag.if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empaowered to execute this reporl as required b ter 608, Fiorida Statutas, ;
sicNaTuRg:  SIGNATURE REQUIRE prl LT
BIGMATURE AND TYFED OR PAINTED NARE OF x . REPRESENTATVE & Dats Doyurme Prone & |




