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1. Entity Name
PROFESSIONAL SALON MANAGEMENT, LLC

Principal Placa of Business

1050 CAPRI ISLES BLVD, APT D-204
VENIPE I 24707

Mailing Address

VENIFE FI 94700

1050 CAPRI ISLES BLVD, APT D-204

2 Principal Place of Businoss 3. Mailing Address

FILED
Feb 06, 2004 8:00 am
Secretary of State

01-14-2004 90039 010 ****50.00

341000162

B DO B EL A

MILLER, PATRICIA S
1050 CAPRIISLES BLVD APT D204~
VENICE. FL 34292

Suita, Apt. #, elc. Suila. Apt. 8. etc. 01112004  Chg-LLC CR2E083 (10/03)
CiyySae T 7| TCy&Statet T Tt T T U4 FEI Numbar T T T T T e e ! "IAP'pliEd For™ - I
N . 5 - INUL PRI
Zip Country Zip Cauntry N . $5.00 Addinonal
| 5. Cenificate of Status Desired a Foe Required
6. Nams and Address cf Current Registered Agent | _ o™ 7. Name and Adckdress of New Registered Agent
Name'

= Streat Adaress {P.0- Box Number is Not Accentatie)—- y—— — . _

City

FL [Zote i

= “the obligations of registerad agent,
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11. | heraby cemmgul the information supplied with this filing does not qualify for the e:empuon staied in Saction 119.07¢3}i), Forida Statutes, | h.nher cenxl'y that the information
d scourate and that my Signaturs shall have the same legal effect as if made under
efreceiver Or trustee empowerad 1o execute this report as raquired by Chapter 608, Florida Statules.

oath; that | am a2 managing membaer or manager of the




