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.~ LiMITED LIABILITY COMPANY

03-26-2002 90558 041 ***50.00

UNIFORM BUSINESS REPORT (UBR) 196000001177
DOCUMENT # L 9600000 (/77 ~ -
1. Entity Name { L
STENER MANAGEMENT SERVICES, LLC
T o
DO NOT WRITE IN THIS SPACE 2 =
. ! Mailing Add {i"}:g ? 2
2. Principal Placa of Business 3. Mailing rass _ n:x:j o r".::
770 S.DINE HiG HWAY ~SAME = -
Suite, Apl, #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SP& -:g L=
200 —w &
ity & State Cily & State 4. FEl Number oz |Amplied For
EgKAL GA BLES ég— 0704389 2 TR Appicatie
3314, Country USa Zp Couniry $. Certficate of Sistus Desired [ g-gglﬁf;g‘bm'
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S N N I ——
WDO:N OI..—.WR!:!:Eﬁ'———‘—‘-—‘»———‘f“S *sn-?em“g;%g'(nos ngu N7u7r1‘nber '}'3{ ?cgceptai?/cﬁ My
IN THIS SPACE o
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8. The above named eqfity spbmits ﬂ?ﬂ!ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
/4 BrMaR 02
SIGNATURE Sonalure, yped or printed hame of (fpisered ‘agent and e 4 ApICable. BRUCE JOPDAN DAIE
-/ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. n 2 _CNRANAGING MEMBERS/MANAGERS i
me TEINER U.5. HOLDINGS, INC - - | ™ g
| T30 ot AE WA, B200 [
CATY-ST-2P CoLAL GABLES Fr 33 /'7"& CiTY-ST- 2P é;
e Ner  BEAUTY PRODWS iNC . [ me 8§
NavE 770 SOWTH DIXIE HeHWAY, #2200 | we ©
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CITY-ST-21P aOKA L GA’ BLES 33/44 CITY-ST-2IP
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TILE T
NAME NAME
STAEET ADORESS STREET ADDRESS
CITt-51-2P CHTY-ST-7P

At

SIGNATUsRE:

11. | hereby cerlily that the information supplied with this liling does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath: th
limited liabitity company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

at | am a managing member or manager of the

/3 Mapoz  305-358.9002
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