2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.0200001 6801 - e F M—-E@
1., Entity Namea 1 ‘ - A S v i
MIXX COSMETICS LL.C. T ) T
. SY
: : 03 AFR 30 PH 3
Principal Flace of Business . Mailing Address AN 1 r.“ E
20515 EAST COUNTRY CLUB DR 949 20515 EAST COUNTRY CLUB DR 949 \_,m. | mF\T AR 'R\D A
AVENTURA, FL 33180 AVENTURA, FL 33180 TN-L AHASSEE, FLO
E P b SR OR8N R
Suite, Apt. F, @1G. Suite, Apt. #, etc. ] GHECK HE RE E MAK|NG GHANGE_?_ o
- = City 8-StRte T T T T T City & State — = 4. F;l‘:umbe\' Applied For
_5-10490 9 NO1Applicable
Zp Country Zip Gountry 5. Cenfficate of Staws Dewred [ E@Sogg‘ Addional

5. Name and Address of Current Registered Agent 7. Name and Addreas of Now Regiatered Agert

l‘. .

Name
ANDERSON, NATALIE

2056156 EAST COUNTRY CLUB DR 949 Sireet Address {P.Q. Box Number is No1 Accepiable)
AVENTURA, FL 33180

Ciy FL ! Zip Code

a -The above named entity submits this staternent for the purpose of changmg He reg|slered office or registered agent, or both, In the State of Florida. | em famiier with, and accept
‘the opligations of registered agent. .

SIGNATURE - .

Tquoaa (16/02)

Signauing, yPeuov prowed nama of pisia s ayent and s § appkcabk {NOTE: Royinarau Agantsignalora meguidd whan rinsialing) OATE
OO0l PSEsa34
B0/03--011054-~019  #=*50,00
e S, ey Fishs "
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES ,
e . ] Delete B me LTS O Ctange  [ifhddition
e S e |Emi 6!&036
SIREETADDRESS | © © < ) e anbress |12 (M CloDf.
¢v-51-11p . o -51-21P ﬁmm FL 3150
m™E | S O Delee LE .
SREET ADINESS SYREET ADDVESS i -
cv-1-21p £nv-S1-0p ’ ot : :
TE O pele NIE O Ctenge . [ Addlition
NAME MAME
STREET ADDRESS STREETATDRESS
omy-st-21p CIFe-51.2p
e [ pelee MmE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ore-st-p LTy -51-2P
me . “Elpeee - J| mE - y - ] Ghange [T Additon
HANE MAME P .
STREET ADDAESS SIREET ADDFESS
env-s1-np CIN-51-2p
THE [ pelere TME [ Change [ Additicon
RANE NAME
STREET ADDAESS SIREET ABDAESS
CRY-51-21F SIR-51-2p

iSIGNATURE

11. | heraby cerify that the information supplied with this tifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
Indigated on this report 13 irue and accurate and that my signature shall have the same legal effect as f made under ogth; that | am a managing member or manager of the
limited Uability comparry or the regetver or frustee empowered 1o execuie this report as requirec by Chapter 608, Florda Statutes.

Y2303 5981552
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PR -'meUREAND“'EDWMTEDNﬂS wmmnmmmmonmmmmumam Caytina Phona &




