#1.02000025600 o
1. Entity Name . - FE L’ Fl'
SALON RESOURCE NETWORK, LLC = B
Principal Place of Business Mailing Address
PO BOX 19979 PO BOX 19979
.| SARASOTA FL 34276 SARASOTA FL 34276
Suite, Apl. #, etc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
. w ""/f)—y/ 7 7 Not Applicable
2P Country Zlp Country 6. Certificate of Status Desired ) Ei‘ggq 3?:(;”.0"3'
6. Name and Address of Current Registered Agent —_ -__7..Nama and Address of. New.Regisiered Agent
. ) Name
DONSON, GARY
254 SARASOTA QUAY Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By Seplember 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIME | MGRM 3 Gelste TIME [ Change [ Addition
NAME DONSON, GARY NAME
STREET ADDRESS | PO BOX 19979 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34276 CITY-§T-2IP
TITLE TITLE = R — — Lhange [ Addition
e Doee  f me SOND23TEESS S
O I o P S b
STAEET ADDRESS STREET ADDRESS 1041370301 UHS Delt ##150.04
CITY-§T-2P CITY-S8T-ZIP
—TITLE e em e[ Bt~ <HITLE—" e o —~ [=]- Changs — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDAESS
CITY-ST-2P GITY-ST-2IP : ; ;)
TITLE [ Delete TIME ange ----|..] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 7 Defete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exeription stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: SHGH\MEMH ED 1863 24, 5 2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0020251

CR2E083 (4/03)



