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July 15, 2003 -

Limited Liability Company
Division of Corporations

PO Box 6478

Tallahassee, FL 32314-6478

Re: Mascara, LLC 76-0716204
Rouge, LLC 45-0486140
Blush, L1.C 43-1966933
Lipstick, LLC ¢  45-:0486139
Shadow, LLC . 45-0486141
Dear Sir;

Please be advised that we are submitting the 2003 Limited Liability Company
Uniform Business Reports for the above referenced entities. We are also submitting
checks in the amount of $150.00 for each entity.

Our client was never sent the UBR forms timely.

Based upon this we respectfully request abatement of all penalties.

teven D. Duker

Cc:  Linda S. Camp



