FILED

‘ : g
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 20045 014 ****50.00

DOCUMENT #{ 01000011500

1. Entity Name

THE BEAUTY OF LASER, LLC

Principal Place of Business Mailing Address - —— -
3659 5. MIAMI AVENUE, SUITE 6006 3659 S. MIAM AVENUE. SUITE 6006
MIAMI FL 33133 MIAMI FL 33133

I

2. Princlpej’lace of Business 3. Mailing Address “"”I" m Im

3657 A. Muant LVE 365G S.Mi0m AVF

Sut’tée ;‘ppt 2 etc. SUiZ 23:-9 #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State A. FEINumber  §8-1124854 Applied For
Mlams Fla L) OA NIADN Féa 2ID O Not Applicable
_32_5/ 33 COLU,;Wsy' P} ;p_z y _))3 Couyntr; 4 5. Certificate of Status Desired O ?e?a geomﬁg:"m"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ-ROCHATALICIA™ =~ - - m e oo
1659 S. MIAMI AVENUE' SUITE 6006 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
" i ' City FL [ 2P Coce

8. The above named enlity 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.

SIGNATURE _ e

CR2E083 (10/02)

Signaturs, typed or printad name of registored agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
, Make Check Payable to Florida Department of State
T Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
T P . O pelete me _ [ Crange L3 Addition
NAWE FERNANDEZ-ROCHA, ALICIA HAWE
STREET ADORESS | 1435 MERCADO AVENUE STREET ADORESS
ClRY-ST- 2P CORAL GABLES EL 33146 CITY-ST-7IP
TITLE S [ petete TITLE [ change [ Addition
NAME SANCHEZ, MIREN D HAME
STREET ADDRESS | §831 SUNRISE CT STREET ADDRESS
CITY-ST-2IP GQRALQABu:S FL 33133 CITY-ST-ZIP
TITLE . ) . 7] Delete TILE [y Change [ Addition
NAMET T T T ' HAME N | T '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delste TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-5T-2IP CITY-ST-2IP
TLE : 7 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arm a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: £ 350 % /5 /03 3a5-£50-/46/

SIGNATURE ANiTYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, WA [ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phche #




