LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT# L O/ OJ000 5452

1. Entity Name

BEADAZZLED LLC

06-05-2002 90417 013 ****55.00

[

2. Principal Flace of Business

(9415 4OLDEN SLIPPER PIA

Suite, Apt. #, etc.

43
3. Mailing Address

Suite, Apt. #, BtC.

968601

DO NOT WRITE IN THIS SPACE

naad

City & State City & State 4. FEI Number Applied For
LUTZ  LALORIDA Uf 12. 1 FL 593711789 Nol Applicable
;Zéps 28 . Country j 2‘365 8 “—Courl?f L _5_ F:erli_ﬁc_a_ti?ﬂatus Eﬁ’s"e?_ g_ ) I?i.ggﬁ?:ciltioial B

7. Name and Address of Current Registered Agent

o g PHEN C. SULLIVAN

gait g:lress (.) Box Wbséut Acu:s;inﬂ K A VENU a

FL

™ TAMPA 4Bhob

LN

)

8. The ‘above named entity sul

i

brmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of ‘Florida.
B * Lo L ) P P et .. - I. . . o-t

IS 3 T K . P R PR

" SIGNATURE

Signature, typed of printed name of registered agent and title i apphicabie.

DATE

MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[N
vmﬁmm v. LINDQUIST
/a4 S GoldEn SLIPPER PLACE

TLE
NAME

“ STREET ADDRESS
CITY-ST-2P

LTz, F 3RE6E

TILE
NAME
$TREET ADDRESS
CITY-5T- 2P

CRZEC83B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME_ )
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

i

v

11. | nereby certify that the information supplied wi
. indicated on U is report is true and accl
timited tiability company or the seceiver or trustee empowered to execute 1

SIGNATURE:

LY

V.

th this filing does not qualify for the exemption
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(g imia V. Dindgn st

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

st Lp_fal oé ‘Z(s—"ﬁa-t&l

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR

AUTHORIZED REPRESENTATIVE Date Daytime Phone #




