oty

v

- 2003 LIMITED LIABILITY COMPANY

1. Entity Name

BRONZE BEAUTIES, LLC

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # L0O2000019643 R

Principal Place of Business

175 DEL PRADO CA.
PONTE VEDRA BEACH FL 32082

Mailing Address

175 DEL PRADO DR.

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90899 006 ****50.00

Suite, Ag:. #. ate. Sulte, Agt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Slate City & Stata 4. FEI Nurnber Applied For
1130645 ’)3 1 Not Applicable

@ Country 7 Country 5. Certificate of Status Desired O gese'oog ";?:am"“”

8. Name and Address of Current Hglamd Agent 7. Name and Address of New Registerad Agent
T R e rmgm —— | NAME s e aezsss -.,--\-.L—.—-:---.-;--Je-—.:;:;%—---_-;—_ e TTTIaL e
CROCKER, HP. s - . S :

175 DEL PRADO DR Strast Address (PO. Box Number |3 Not Actaptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

the oblvgauons of reglst

/ enl /

8. The above named eatity sylymits this statement I?@s& of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

e —

SIGNAW*

Sigratuns, wowpﬂnmmdmﬁwmwmmdw»cw

(NOTE:

Agent sigr fequired wiks [eanstating)

DATE

FILE NOW!!! FEE IS $50.00

; lag - .
’ ~“2 | Make Chack Payabls to Florida Department of State mi .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS JCHANGES —
e MGEM O petete THE Ol change L Adsition | &
HAME M. P CRockhe NAME E
streeT anoeess (¢ 28 e PRAOO e - STREET ADDRESS g
CITY-St-2P te Vedra Bk ﬂo‘, 2R i,zgfj_ COTY-51-2P = 2
-TME [ petete . THLE CFChenge [ Addition g
NAME HAME .
STREET ADDRESS STREET ADORESS
orv-sr-iv’ CTY-57-2P
THLE. g mes me—— - D;De!ein_.-.._; STME. s [z e o S .D Ghange [ Acdition.
~ NAME — s e men e 2o B HAME S S = — -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE O petete TiTe [J change [ Axdition
MAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S1-2%7 CITY-ST-2IP
THE O otete TILE Clcrange [ Addition
KAME HAME
STREET ADDRESS ‘SPREET ADDAESS
CY-§T-2iF CITY-$T-2IP
Tine O pelete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P CITY-ST-ZIP

limhedt liaitity company of the rec

SIGNATURE: | X %(%Jw'ﬁl'

11. | hergby cerlify that the Information supplied with this filing does not qualify for lhe exemption staled in Saction 119.07(3)(i}. Florida Stalules. | further certify that the information

indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath;
report as required by Chapter 608, Floriga Stalutes.

red 1o execute thi

n\“ﬁ'_»

that | am a managing mambar or manager of the

\TURE AND TYPED QR PRINTED NAME OF S1GNENQ MANAGING MEMBER, MARAGER, Of AUTHORIZED REPAESENTATIVE




