FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L96000001177 ecretary of State
1. Entity Name _ 04-30-2003 90179 023 ****50.00
STEINER MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
770 SOUTH DIXIE HIGHWAY 770 SOUTH DIXIE HIGHWAY
SUITE 200 SUITE 200
CORAL GABLES FL 33145 CORAL GABLES FL 33148
> s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0?04389 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

- j PR L e S et

770 SOUTH DIXIE HIGHWAY Street Wﬁﬁ%&jﬁ# 4is Not Agzmﬁ')UA\}

SUITE 200
CORAL GABLES FL 33146 SUNTE 220
v _CORAL GABLES FL %C"“‘ué
8. The above named entity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac accept

the obligation, egistered agent.

SIGNATURE, A, h ’PMJ f 4' /0'

a, (fped or printe: of registared agent and titls if agplicabla, (NOTE: Registered Agent signatuk reguirad whan rainstata DATE
v
/ FILE NOWIIT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME STEINER BEAUTY PRODUCTS, INC. NAME
STREET ADDRESS | 770 SOUTH DIXIE HIGHWAY, SUITE 200 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE MGRM O Detete TILE [ Change [ Addition
NAE STEINER U.S. HOLDINGS, INC. NAME
STREET ADDRESS | 770 SOUTH DIXIE HIGHWAY, SUITE 200 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL 33146 CIY-§1-2IP
TE_ . e ). pelete - —--TITLE —_——mn e s —eee e - o [Fh:Change =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ elete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus empowered 1o execute this report as required by Chapter 668, Florida Statutes.

{
SIGNATURE: S

SIGNATURE AND TYPED DR mﬂhmfms OF sm/o’unmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Pronk

CotoerrrEC EomeD | - Fuoxsim ofos3 [30e\os3 - Ao

0018530

I — e e (T

“JORDAN, BRUGE A —— A _Nam?QOVElGJ!EZ GUATNS )

CR2E0E3 (10/02)



