2003 LIMITED LIABILITY COMEANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000020987

FILED
Feb 26, 2003 8:00 am
Secretary of State

11
01-15-2003 90052 041 ****50.00

v

1. Entity Name
PERMANENT COSMETICS BY KRISTA, LLC e m—
Principai Place of Business Mailing Address .. -
C/Q KRISTA BUTLER C/0 KRISTA BUTLER N P
5211 BAY CEDAR DRIVE 25211 BAY CEDAR DRVE - -
) BONITA SPRINGS FL 4104 DOMTA SPRINGS FL 30134
SR S T T
2870 Terrene CGH 105 - _
Syjte, Apt. #, elc. . Suita, Apt. #, etc. CHECK HERE IF MAKING CHANGES
zos(n: te Sorings, FL — P ere
City & State City & #. FEI Number Applied For
Ol ~ 076687 Not Applcable
‘gz‘};, /35" C&‘"’g A - o Cauntry 8. Conficata of Status Oesiod (3 - ?Sg?w“‘;”‘”’
—  — & NameandAddress of Curmont RegRWRG AR — — 1 "7 Name and AGTes T How RWM __ e
— - = AT T T i Narne j i
BUTLER, KRISTA - - T 3 —_—n o e - _— -
25211 BAY CEDARDRMVE - - o Street Aadresa (PO, Box Number is Not Acceptabie)
BONITA SPRINGS FL 341 .
' ” City FLTZID Code
8. The above named entity submits this statemant for the purpose of changing s registared office or registered agent, o both, in the State of Florida. 1 am familiar with, and accapl
tha obligations of registered agent.
SIGNATURE : , : ' i
mmammdqwmmmiw (MOTE; Fugugiared Agert sgnans reqin whan rensiatng) DATE

FILE NOW!I! FEE IS $50.00
Make Cheek Payabls to Fiorida Department of State |

st

Dua By May 1, 2003

v MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _

m O pewete TINE ) Ocmnge [ Addition g
e KRISTR L+ au.rr,a?,._'- Manager] we / - g
smnaes | 9 Gl Bay Cedar Drve STREEK ADDRESS g
crv-sr-o» Bonita_Springs, FC 24134 . \
TME ' Otk O Addion g
- .
STREET ADRRESS
ty-sT-20

e pos OCrange [ Addiion
NAVE . N

- (- STREEY AD0AESS |~ —

Cy-ST.0P
TME e D cunge [ Addion
HASE NAME ,
STREET ADDRESS STREET ADORESS:
oTY-57- B¢ Y- S1-2¢
™me me i Ochenge [ Addilion
NANE NAME
SIREET ADDRESS STREET ADDRESS
CTY.ST. 2P ar-s1-2p ) \
e T ’\/ Dchange [ Adsitin
WAME MAME l
STREET ADDRESS STREET ADORESS
CITY - S1-0F TIY-5T-0¢

11. | hereby cortify that the infarmation supplied with this filing doas not Quality for the exemplion stated in Section 119‘07f3)(i). Florida Statutes. ! further certify that the information
indicatsd on this report is true and Bccurata and that ny signature shall have the sama Iagal effect as if mada under cath: that | am a managing member or manager of the
limited liability company or the recaiver or frustee empoweved to exscule this reporl as required by Chapter 608, Fiorida Statuies.

sionatung; AAEYEBIDLAEQUIRED

HAME OF BIGNING MANALING MEMBER, MANADER. O AlITHORIZED RCPRESENTATTAE

1




