FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # LO1000017469 Secretary of State
1. Entity Name 03-24-2003 90019 007 ****50.00
B.A. STYLE LLC
Principal Place of Business Mailing Address
MiAM-H-33+33— WA 33493
Z principal Place of Businesg 3. Maling Address H""I" I" "m Im " M "H “NI 'l ”m "" || ’l |”|| ’l" l|||
Sice estlins Qv Ap#.ae sxco Colliny A v,
Suite, Apt. #, etc. il Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& = & &
City & State City & State . . 4. FEI Number 65.1 157759 Applied For
'y o\ ‘?a-ea‘aia FC H [ L N § P.}(a.(ﬂ FL Not Applicabie
Zip% 2 (Lo Cg‘% IS Zi.;,’ PR co“'g <A | 5 Cerificate of Status Desired [ ?i-ggqgf:;“ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name i
WORLD-CORPORATE-SERVICES NC— rAaLt Ao PAsTo
2665-5—BAYSHORE-PR--STE—703 Street Address (P.O. Box Number is Not Acceptable)
7 o n
MiAM-H-36463-
SYeo  Colliny hv. APt Ba
City Zip Code
—_— . ey foeaal FL 22540
8. The above named entity submiits tis statermgnt forthe pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regM /
SIGNATURE , Z _ 03’// ‘?/0 3
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agsnt signature raquired when reingtating) £ 7 DATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE eR . & Change  [J Addition
NAME PASTOR, MARIANO M NAME PASToR ,HHE (n ~

STREET ADDRESS | 2885~S—-BAYSHORE-DR-STE-703 STREETADDRESS | /0o Salf g Av: A‘_)& . e

CITy-ST-21F MiAMHH=33433— Ciy-51-2p L2, e oo T 33140

TITLE 7 Delete TITLE ' [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE - T == ] patgle— = L T S e s e ST T e T T hange () Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2p

TITLE [ Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my sighajurg-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 trugtee eregdAgbxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“! A “@UHRED O‘?//;i/ﬁﬁ s Ssr E4/T

SIGNATURE AND TYPELFOA PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0014703 W

CR2E083 (10/02)



