'2003 LIMITED LIABILITY COMFARY

UNIFORM BUSINESS REPORT-{UBR

DOCUMENT # | 02000030585

1. Entity Name

SOLSTICE DAY SPA AND SALON LLC

Principal Place of Business Mailing Address

310 W. FRIERSON AVE 310 W. FRIERSON AVE
TAMPA FL 30603 TANPA FL 30603

2. Principal Place of Business 3. Mailing Address

FILED
Jun 13, 2003 8:00 am
Secretary of State

05-02-2003 90080 028 ****50.00

S/

84004367

Suite, Apt. #, etc. Suits, Apt. #, etc. . [J. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numher Appliad For
‘_5- Z~23955Y3 Not Applicable
Zp Country ain Cauntry 5. Certilicate of Status Desired 0 Eig?q m""“'
8. Name and Addreas of Current Registered Agant . 7. Name and Address of New Reglatered Agent
e TT T Y T T T B e NS Nama o e - — ==

SHOEMAKER, DIXIE B - e T g = r———

1304 DESOTO AVE., SUITE 403 Stroat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL ‘ Zip Code

the obligations’of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of Changing its registerad office or registered agent, or both, in the State of Fkirida,

{ &m familiar with, and accept

Sighetune, typad tr primted name of regisinred agent and tibe | apphcabie, (NOTE: Roginiond Agert gnisturs required whan rainstazing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES _
E Ounar “MGER*" O pelste TIE Olcnange [ Aoitlon | &
NANE Toresa R. Williams HAME ' g
STRETADORESS | 340 Ao Fei trson Aua. STREET ADCHESS é
oS bz ga, £l 33603 CN-S1TR g
TE Ouner <“MER” O pets TME Clchange [ Addition g
NANE Elfizabeth Fernandez ' N ;
STREET ADORESS (307 &l Erierson Aut. STREET ADDHESS
oy-51-7P [T gmpa, Bl 33603 CITY-ST-2P
™me O peiets LE [ change " [ Addition

_ NAME = NAME - -

~ STREE] ADDAESS |~ — - Pt R STREET RDORESS |~ e e e e
CIrY-ST-29 CATY-ST-29
™me 01 oetets miE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. B0 CTy-g1. 2
e £ elets TME D cnangs T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-27 CITY-ST-2P _
ME [ Delete TME [OChange O agdilon
RAME NAME
STREET ADDRESS STREEY ADRESS
CIvY-S1-20 ] CITY -57- &3P

11. | horeby cextily that the information supplied with this fifing does not qualify 1or the exermnption stated in Section 119.07(3)(1), Florida Statutes. | furtner cerify that the information
indicated on his report is true and accurate and that my signatura shall have the sama fegal affect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or trustes ampowered to execute this report as requirad by Chapter 508, Florida Statutes.

nqammwmnmmmnmmmmma

SIGNATURE; ZlCHNMMTEGREE wlfars _ fsfhs () sos- 2016

-
-



