FILED

UNIFORM BUSINESS REPORT (UBR) S¢p 25,2002 8:00 am

DOCUMENT # Lo/ 0000050?% / 09-25-2002 90116 030 ****50.00

1. Entity Name

THE ALLURE Ehovp , LLC

873619
DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
IS COEMATIS ST-| 39S Clemaris ST
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LUEST )9)40‘-( 66'?6]4', F(_, Wfsrfm‘{ Fﬁm{ H/ G < - IOS bb ozq Not Applicable
Zip Country Zip Country ) : $5.00 Additional
33 L/O I US A. 5—3q0l U Y t 5. Certificate of Status Desired a Fee Requirec; fona
7. Name and Address of Current Regl d Agent

Name

T DO NOT WRITE Street Aféﬁg(sf Boxﬁmbe’r is NotA:cgeﬁtable]éTS‘G‘)
IN THIS SPACE (20 S 0LIvE AVENVE, SUlTE 20§
MwesT P Aerer FL | %5 /

8. The above named e\n-ﬁ%its/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?" 3 -0z -

Signature, typed or printed name o registered agent and lite if apphcabic. I DATE
FEE IS $50.00
Make Check Payabie to Department of State

) " DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS - .
me MALACI1OE M BEL TmE p2)
NAME SeoTl Digde T NAVE 8 ,
STREET ADDRESS - STREET ADORESS o '
CITY-ST-2P eflw‘gg_;, PALId 5 o w‘_f = 23 a)] cn-sr-ze §
TITLE - — L —§ TmE o
HAME MAAE ING HENBET NAME &
STREETADORESS | R0 BE LT~ Sﬂ” vels STREET ADDRESS
s | Cfp 331 CeEMATS ST a-st-2e
e MNEST P A Renrctt, FL, }ss/o/'j;

STREET ADDRESS

s | MICHATL Mot E ol DO NOT WRITE

THLE 2 c&gi\fﬁﬂs T, ;:;EE IN THIS SPACE

NAME

smiersooness | WES T~ AR EmtH J FL-32390] | smectnomss
CITY-ST-ZIP Hﬁﬂ%l /UA H{SH 4!1_ CITY-ST-2IP
TME T 4 " TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2Ip
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-2IP

ifythis filing does not qualify for the exemption slated in Section 119.07(3}{i}. Fiorida Statutes. | further certify that the information
Al that my signature shall have the same legal eflect as if made under oath; that ! am a managing memiber or manager of the

e empowered to execute this report as required by Chapier 608, Florida Stz7s. 5,(0 i’ 8‘3?__

(F/22/02 " 7%s

Daytime Phone #

11. | hereby certify thal the informagjon supplied y
indicatéd on this report is tr nd accpratgr
limited liability company geiné ¥

SIGNATURIANT TYPED OH PRI NABER, OR AUTHORIZED REPRESENTATVE | |  Dato




