2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL01000008639

1. Entity Name

SPLASH SOAP AND BATH COMPANY, L.L.C.

&/
(.4

Mailing Address

1529 WINGFIELD DRIVE
LONGWOOD FL 32779

Principal Place of Business

1829 WINGFIELD GRIVE
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90345 042 ****55.00

avnan

DO NOT WRITE IN THIS SPACE

L

T

City & State City & State 4. FEI Number Applied For
L9-3FA06S5Y Not Applicable
Zp - I (;‘,o‘u_rll_ry_ R P ?Ip_ _ Cou_nlry 5. Certificate of Status Desired ?g'ggqlﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

LICHTMAN, KEVIN A

1929 WINGFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City

FL

Zip Code

_ the obligatiors of regisiered agent.

SIGNATURE

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

Signatura, typad or printed name of registared agent and title if appficable.

(NCTE: Registarad Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

e A T .-+ Due By September 25, 2002
9, ' . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGR R 8 O Deiete MLE O change [ Adaition
HAME LICHTMAN, KEVIN A NAME
STREET ADDRESS | 1929 WINGFIELD DR. STREET ADDRESS
CiTY-5T-2IP LONGWOOD FL CiTY-ST1-2IP
TITLE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OITY:ST-2iP - i CITY-§T-2P
TME O Deiste me - — weo— [OcChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-$T-2P
TILE O pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IF
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Dslete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

M. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or tru

SIGNATURE: ik

LEYAT

h7-01-

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

142

SIGNATURE AND TYPEEWIR PRINTED fAME cy’ ;\dﬁf MANAMWIGMGMEET, MANAGER, OR AUTHORIZED REPRESENTATIVE
X F r ra

Date

Daytime Phone #

CR2E083 {4/02)



