1

2003 LIMITED LIABILITY COMPANY S
UNIFORM BUSINESS REPORT BR) 09262003 20004 006 ~+~+20.00

DOCUMENT # L02000018177 F L E Dypreovsi7?

1. Entity Name )
ADVANCED MEDICAL COSMETIC INSTITUTE. LLC 03 SEP 29 hM g |1
Principal Place of Business Mailing Address it ne IR VPG 5 PATE

Tr\LLr\th_.—_{z i L'-j"il].i«

300 EASTLAND BLVD. 2519 N. MCMULLEN BOOTH ROAD
6B 510-346
CLEARWATER FL 33761 CLEARWATER FL 33761

s — O

%00\ GAsT 14n) BWI P
Suits, Apt. #, eic. Suite, Apt. #, ete. o’rﬁ [ CHECK HERE IF MAKING CHANGES

S, TN

City & State . Gity & State 4.( FEI Number ]Appl:‘ed For
c\eavonwyel, L 9\0 00(” 246 Not Applicable
Zip Country Zip Country . . $5.00 additional
33—' “l s, a 5. Certificate of Status Desired 0 Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstored Agent
Mame .
BELISLE, CAROL.J~ e oL Rekide cpatod I -2 e
3001 EASTLAND BLVD. Strest Address (P.0. Box Numbey is Not Acceptable)
eB _ . : 200\ EASTIAN R\ﬁ
CLEARWATER FL 33781 g 0iTel .
Code
C\{Mu.&re 4 FL Z‘%Euu
8. The above narmed enjief subrhits this statement o pospose of chanq\ng its registered office or registered agent, or bolh in the State oi Florida. i am familiar with, and accept
the obligations of re -sterecLW & / )

SIGNATURE .
[ S

gatura. lyp harpefiod name of regisiared agent and Gitie if applicable. {NOTE: Regiiered Agont sgnatre requited when reinstating) OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
» Due By September 24, 2003

el ds

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e gr (&l ‘Ste cored j’ O velete :AT; O change [ Adattion
o s | 2001 €Ul el St | s

oo Lo wpdesr’, L 2390 |

TITLE D Delete e Dchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-51-21 CITY-ST-21P

IME . 1 petete e . [ Crange [ Addition
HAME . NAME

STREETADDRESS | « o . e - - w .-~ - ) omeranpRess |- —. © e e e e

CiTy-ST-21P CHY-SF-2P

TLE O Delete TmE O chenge [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CIy- sr-2IP GITY-5T-2IP

e ] Delete THLE [ chenge [ Aodition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TIE O Datete mE - Ll Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-0P CITy-gt-1p

11. | hereby certify that the inforraation supplied with this fiing does not quality for the exemption slated in Section 119.67(3)(i), Florida Stalutes. | further centify that the information
indicated on this repart is jfe and accurate and that my-sigqature shall have the sama lsgal effect as if made under oath, that | am a managing member or manager ol the
erfipowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® IRED 9'2403 A2 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATVE Daa Daytimm Phone #

limited liability compary,4r 1

VN 7 UGS

BAJi

CR2E083 (4/03)



