FILED

2003 LIMITED LIABILITY COMPANY Aug 13, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LO1000010047
1. Entity Name 08-13-2003 90048 050 ****50.00
HEALTH STYLERS LLC :
Principal Place of Business Mailing Address
Jd
3507 SE FT KING STREET 2507 SE FT KING STREET UlDUUUl
21 234
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”ll"l” m Ilm mu ""I Ill” II”I II\I”III”IM I|l|| ||||| |||‘ Im
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3730824 Applied For
Not Applicable
A-—-—.'E&I‘E‘ O —Col”ltry Temerem - - ﬂd’grl‘e*‘_ﬁ'—f:-;—‘.—"*—’ _‘EOU‘I'I[_Y\‘",\;:’_ Co- ~5:Certificate of Status'Desired~~ [} ™ ?ei-ggq‘lﬁ?ad;tional' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ESTES, LILANA

3507 SE FT KING STREET 234 Street Address (P.O. Box Number is Net Acceptable)

OCALA FL 34474

. 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 famitiar with, and accepI
the obhganons of regns!efed agent.

e r.l_

SIGNATURE

Signature, typed or, printad nama of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

A Due By September 24, 2003
J ' -'MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
‘MGRM . O Delete TILE Clchange [ Addition

.+ | ESTES, ULIANA NAME
sreeT anoress | 3507 SE FT KING STREET STREET ADDRESS
cmv-st-ze- | QCALA FL-34470 CITY-5T-2F
TITLE o T [ Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE 7 ' ) "Obeete . g | TTOTTY - T e -t Clchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITy- ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE T Delete TITLE {J Change [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY- ST-2P CITY-5T-2P

11. | hereby certify that the information suppfied with this filing does ng quahfy for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report is true and accysat that my S|gn ufe shall-hraverthe same legal effect as f made under oath; that | am a managing member or manager of the
to execute thid report as required by Chapter 608, Florida Slatutes

[ % , |
SIGNATURE: U= SUIRED 8”‘/' 03 35(-3090 ..

SIGNATURE AND TYPED OF PRINTED NAME OF MA MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CRR2EDS3 (4/03)



