= ’ FILED -
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am 5

1. Entity Name 02-05-2003 90037 043 ****50.00
NATURAL SKIN THERAPY LLC
Principal Place of Businass Mailing Address
420 3W MOLLOY 8T 420 SW MOLLOY ST
PORT ST. LUGIE FL 34384 PCRT ST. LUCIE FL 34334
us us
Suite, Apt. #, etc. .Suite, Apt. #, etc. [] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 108430 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ainaly
e g ome e e Fomm mme R Name
DAVIS, TRISTINE E
420 SW MOLLOY ST. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicatle. {NOTE: Registsrad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Detete TITLE O change 3 addition | S
NAME DAVIS, TRISTINE E MAME s
STREET ADDRESS | 420 SW MOLLOY ST. STREET ABDRESS el
om-s-2¢ | PORT ST. LUCIE FL 34984 ‘ ciry-ST-2P v
oy
e MGRM [ Delete it O Change [ Addiion |
NAME DAVIS, JASON A - NAME
STREET ADDRESS | 420 SW MOLLOY ST. STREET ADDRESS
cm-si-z¢ | PORT ST. LUCIE FL 34984 GImY-5T-20
THLE [ belete TME ] [ change [ Addition
NAME — me St e A AME TS e T e e e T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ) CITY-5T-2IP
TITLE O belete TITLE - [Ocrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-2IP
TNLE [ Delste TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . E CITY-8T-2IP
TMLE ) O peiete TNLE ) Change (3 Addition
NAME ' NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-2IP T CITY-ST-2IP

11. | hereby certify that the information,eapplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | firther certity that the infermation
- indicated con this report is true ang’acurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa g g or ustee empowered 10 execuje report gerrequired by Chapter 608, Florida Statutes.

SIGNATUR D-YF AGING MEIIBER MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytirma Phone #




