2002 UNIF

.5/15/2002-90055-009-$50.00-$50.00

b BUSINESS REFORT (UBR)

DOCUMENT#101000015267 . |,

1. Entity Name F !- LE‘: .

BODY INDULGENCE, L.L.C. / 02 4 )
v

Principal Place of Business Malling Address

102 EAST GARDEN STREET. SUITE ¢ 102 EAST GARDEN STREET. SUSTE E
PENSACOLA FL 32501 PENSACOLA FL. 32501
02pA2929
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
S59-374ppg L/ Nol Applicabli|
Zip Country Zip Country ” ) $5.00 Additionat
5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L S ———— e mec = A Name e S I R J
__SMITH, WALTER J.__ e o T T _
102 EAST GARDEN m, SUITE c Street Address (P.Q. Box Number i Not Acceptablo)
PENSACOLA FL 32501
/7 / City FL ’ Zip Code
8. The above named en; b= g op & pArpose of changing its registered offica or registered agent, or bath, In the Siata of Florida. | am familiar with, and accepi
the obligations of / -
SIGNATURE A ngehé {NOTE: Ragistared Agent signature: required when reinstating} DATE .
V -t ‘7 B - " - . - ,I
: . FILE NOWIIFEE 1S $50.00 1 i
Make Check Payable to Depariment of Stirle :
' Due By September 25, 2002 ; :
5. Nomdn 10. ADDITIONS / CHANGES i
TWLE owiey- 3 Delets e U Change [ Addition | & |
NAVE Waider T, anﬂ__,mcvﬁ g g |
seerapoeess | 102 E-BodenSteadd, Suite & STREET ADDRESS 53?
CITY - 57-21p Pensareole CFL 3 cog CITY-S7- 2 § ]
TITLE Owhe v R. [ peete TIE O3 Crange [ Addition | &G 5
NAME H, Seni s MG NAME ,
STREET AOORESS | ¢ vz {5  Staert STREEY ADDRESS 1
CITY-ST-21P P aaedl [ QE' 7250/ CITY-5T-2P 1
TITLE . O pelete TiTE O Chenge (] Addition
L SN i .
STREET ADDRESS [~ “' STREET ADDRESS R -
CATY.$1-21P CITY-$T-21P
IME- —— Tocee —g-me- — [ —— —— —————————— ‘D changs™ " Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS [)7
CITY-§1-71P CiTv-§1-2IP
TILE [ peete ME - ' I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2P CiTy-57-2p
Tme 2 petete me [J Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Zip
1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am a managing mamber or manager of the

limitad liability company or the receiver or

trustes empowered lo axecute this report as required by Chapter

SIGNATURE: \7_ SIGNATURE REQUIRE S 115707
mmmuwmmmwwmnmmmmummmn D REPRESENTATIVE ] Care

608, Flerida Statutes.

Dzytrma Phone #

Bﬁckq‘gm})lé\

R




