LR N Y

-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 102000023727

1. Emity Nama

PRIMA EDEN MAKEUP CREATIONS LL.C.

Principal Place of Business Mailing Address

110 N. DELAWARE BLVD. 110 N. DELAWARE BLVD,
ya2c¢ #3C

JUPTTER FL 33458 JUPTER FL 33458

us us

2. Principal Mace ot Business

3. Malling Address

VRN

FILED |
May 02, 2003 8:00 am
Secretary of State

04-07-2003 90002 027 ****50.00

MG

i

Suite, Apt. #, ete. Suite, Apt. #, atc. ) [ CHEGK HERE IF MAKING CHANGES
City & State Clty & State 4, FEINi Applied For
?E : -13_7_32/0 Not Appficable
e Country Zp Country 5. Certficats ol Status Desied [ g-g?qmﬂ
3. Name and Address of Curment Reglstered Agent - T. Name and Address of New Rogiatered Agent . ..o  -o= ~
[ T mT e e e Narme T
~ BAUER, ESTHER ===~ =~~~ S £ - = ~ S
110 N. DELAWARE BLVD. Street Addrass (PO. Box Number is Not Acceptabls)
e , g
JUPITER FL 33458
. City FL I Zip Code

8. The above named enlity sutymits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in tha Stale of Florida. |

the obligations of regktered agent.
SIGNATURE i%&gJ.QA
Sigraturyl. typed o printad e of Teg ‘agor and ith § appicabie, NOTE: Regiztarsg AQent 5grvaturs quined whon reimLaimg)

am tamiliar with, end accept

I10-05

/ FILE NOW1! FEE IS §50.00 +
) Make Check Payabie to Florida Department ¢f State
Due By May 1, 2003 ;
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES -
Tme MGR [ Dekts me D Change 7 Addiion | &
A BAUER, KRISTIN H A . g
STREET ADDRESS | 4110 N. DELAWARE BLVD. #32 C STREET ADDRESS
Cirv-ST-2i¢ JUPITER FL 33458 cay-st-ap
TME O petee - LUl O Caange 7 Addition g
RAME NAME .
STREET ADDRESS STREET ADORESS
Cory-ST-2P CITY-ST-2IP
TME e - b e e et TR im0 - ..Dtnelm: - :-"n_E' b ZRA Y St R bl R '-D-MI ~ D‘iﬂ-ﬂ?ﬂﬁﬂ—
MM o e L - — NAME —_— ——
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P oY-51-5P
TLE 3 Delete TE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-21p CITY-S5- 2P
TIE O oelets TLE O Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS.
cy-5T-2P £iry-51-0P
TME O delets me [ Change {1 Aadition
NamE NAME
STREET ADDRESS STAEET ADORESS
Ciry-S1-1p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes, | furthar certity thal the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made undar oath: that 1am a managing member or manager of the
ae empowered 10 axecute this report as required by Chapter 608, Florida Statutes,

JRE REQUIRED

QF SIGHING MEMBER. MANAGER, OR AUTHORIZED REPABSENTATIVE

fimited liability company or the regeiver oftn

‘SIGNATURE:

I-0-p) 6l d5Y 9747




