2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # LO1000014180 Secretary of State
1. Entity Name 08-18-2003 90110 010 ****50.00
ELEGANT ESSENTIALS, LLC
Principal Place of Business Malling Address
808 HAUFM DR P.O. BOX 11692
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32120-1692
s R e — A A AR AN
2320 §. Malifax Drive 2320 §. Maldax Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City, & State City & State 4. FEI Number  59-3747042 Applied For
- DQVJ(OHG“P)CG P ""“““Fl T TE e "Ba_,vma' ac;h.-', FL- e o e e o e ewt e = . . | _|Not Applicable
g %l I8 Co(tj':;yA %)2! 8 C(:;TSWA 5. Certificate of Status Desired 0 ?ese.ggq L;:::I:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, RANDOM R
501 NORTH GRANDVIEW AVE., THIRD FLOOR EAST Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
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. 1 am familiar with, and accept
the obligations of registergd agent.

SIGNATURE Jana, r\jdﬂ e 7//2/0 3

Signature, typed or pr_l_nted name of‘re'g‘rslsrad agent and titla if ac-aplicable. [NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00

R T Make Check Payable to Florida Department of State

- S Due By September 24, 2003
9. * MANAGING MEMBERS / MANAGERS 10 ADDITIONS JCHANGES
TITLE .. MGR O Delete TITLE [ Change [ Addition
NAME FRANCE, ALANA A NAME
sTReET ADoRESS | 2320 S HALIFAX DR STREET ADORESS
CITY-S1-2IP DAYTONA FL 32188 CITY-ST-2IP
TME MGR [ Delete TLE Ochange [ Addition
NAME FRANCE, JENNIFER A NAME
seeTanoress | 144 KINGS WAY WEST STREET ADDRESS
Ciy-St-21P WINTER PARK FL 32789 CITY-ST-2IP
p—_ b e e e e ] Dlete—— TLE = e e T e - ~= [ Change~- ] Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP — e CITY-ST-ZIP
TLE B . [ Delete TTLE Clchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelste - TITLE (S change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . LA 2 EQUIRED YWis/o3 (a86) H7-bSod

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



