2002 UNIFORM BUSINESS REPORT (UBR) Jan 23?%%(1)32])8:00 am

DOCUMENT # L0O1000018884 Secretary of State
. Entity Name
01-23-2002 90078 025 ****50.00
EURO SPA SALON & TANNING, LLC
Principal Place of Business Ma_iling Address
& DEL PRADO BLVD., SUITE B 8 DEL PRADO BLVD.. SUITE B
CAPE CORAL FL 33900 CAPE CORAL FL 33990
e s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numby P Apptied For
Eé\] - zlé(é 97 Not Applicable
M N L v
Zip Country Zip Country 5. Certific.atg of Status Desired a gei.ggx lﬁ?:c;ﬂonal
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglsterad Agent
- ’ Name
STIMSON, SAMANTHA ,
8 DEL PRADO BLVD., SU".E B Street Addrass (P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r'é’gis:ered‘office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable t¢ Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM Jz’nemg me [J Change [ Additian
NAME MOORE, LAURI NAME
sTReeT a0DRESS | 2010 SW 15TH AVE _ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-8T-2iP
TITLE MGRM D Delete TITLE [] Change  [] Addition
NAME STIMSON, SAMANTHA NAME
streeT aDoRess | 4397 ST. CLAIR AVE WEST STREET ADDRESS
CITY-§7-7IP FORT FORT MYERS FL 33903 CITY-ST-2IP
TILE —_ . - Cpales ™ - 1011 T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME - NAME
sTheET AoRess STREET ADDRESS
cm'-sr;-zm _ CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21p CITY-ST-21P
TITLE ) [ Delste TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ermpowared {0 executs this report as required by Chaptar 608, Flotida Statutes.

SICC?IATURE: ﬁJ RLETED. //8-0)  H-2OT3-F79p

SIGNATURE PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

,on

CRR2ED83 (9/01)



