FILED

, Jun 20, 2003 8:00 am
~2003 LIMITED LIABILITY COMPANY 5, Secretary Of State

UNIFORM BUSINESS REPORT (UBR) S O 010 om0,
DOCUMENT # LO2000018177 ER
1. Entity Neme : £
ADVANCED MEDICAL COSMETIC INSTITUTE, LLC / N 3
Principal Place of Business Mailing Address 4 4 0 0 Q 8 2 2
3001 EASTLAND BLVD. 2519 N. MCMULLEN BOOTH ROAD
6B S10-346 '
CLEARWATER FL X3764 CLEARWATER FL 33761
' : Sutte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State , 4, FE| Num appliad For
’ j (26}(0 Nt Applicable
i e - ,-(E'i_‘fr?__ - _5._Certificate.of, swusnesued___m_g%ggm‘:‘r‘;’éﬁ;@__— —
T e ﬂ_ ?ﬁd Addreas of cimm Rogistered Agent 7. Name and Addross of New Roglstored Agent
e = - ’ . a Name _ R e N e e e -
BELISLE, CAROL J . ' ‘
3001 EASTLAND BLVD. | Street Address (P.O. Box Number 1s Not Acceplable)
68 .
CLEARWATERFL3761 , '
. Chy FL Fp Coda
s.-&'lhe above named entity = osa-ed.changing his raglstered cffice or registerad agent, or boih, in the State of Flotida. | am familiar with, and accept

lhe obligations of registergd ‘agd ' 3 I .
SIENATURE \.__LLL k; NIl 7 3 gégz

NOTE: Pegisterad AZtnl Mgnalure requitsd when r8instating)

— = - .
% : v FILE NOW1!! FEE IS $50.00
T S Make Check Payable to Florlda Department of State
oy Tt Due By May 1, 2003 ‘
5. . - . MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS | CHANGES .
T"mlft _ﬁfliﬁ—ﬂ%éfu 1 Dewts m [ Charigs £ Addition g
CraiL f..'éz(.fz:S =
“STREET ADDRESS ?’? f &ﬂuu',(, & ';gf [ e aoomess 2
oy STz Clud gl 2376t 7774 i _ v
e /T O peletn ME O Cange O Addition g
NAME NAME i
. STR‘ETAMES P STREET ADDRESS
CTY-ST-21p C omesT- 2P . ——
TIME [ oetete e [Ochange [ Addition
STREET ADDRESS | a ) ’ - T TR smeEmAppRsss | T T — A
“TITY-ST-21P oY~ ST-7F _
me 2 Delets TE O Change  [3 Addition
NAME HAME ' .
STREET ADORESS STREET ADBRESS
ciTy-S¥-ze OTY-5T-2 .
e C Detets me CYCrange [ Addtion
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CiTy-ST-2P _ - : Y- ST-2P
me ' o , " Dlodse , e +. " . DOtrge [ additon
STREET ADORESS : ) STREET ADDRESS
CITY-S1-21P CGily-ST-7P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(), Floride Statules. | further certify that the infomation
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as if made under path; that L am a managing memper or manager of the
limited liabitity compa ha receiver or irustee empayered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURES, Z‘%\ . ZBAQUIRD S"ayﬁ
SKINATUR] rn:ﬁ?ﬁz o» Ty P —eap i—




