:2001.UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT #  L99000000045 |

1. [Entity Name :

BEAUTY & THE BEAST, LLC ' F g {Lm E D
r
3 : OIFEB IS PHI2: 28

Princ]pal Place of Business Mailing Address . ..

2174 HIBISCUS STREET P.O. BOX 3319 SECE\{'_ TAR Y 0 Fs T‘[s.] r )
SARASOTA FL 34239 SARASOTA FL 34230 TALLAHASSEE, FLORIDA

o N G R
‘Suite. Apt, #, etc. Suite, AL #, etc. ) DO NQOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
i ) - 65-08856 10 Not Applicable
JZip Country <ip Country | 5. Certificate of Status Desired O ?ase'ggqlﬁ?:gﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ?_’”SH AT R v e -MNamg ==t 5 .._.,;-:-:_--_—--—-- TR e T e R T o DS

JORDAN, JENNIFER § Street Address (P.O. Box Number is Noi Acceptable}
2174 HIBISCUS STREET | f ‘
SARASOTA FL 34239
1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIC;NATURE”' e p ‘:,)/m«%@/

& Signaly(?&pad or pri r@%m of ragiste (NOTE: Registerad Agent signature required when reinstating)

\i\ . V — J— - — p—
a FILE NOW!! FEE IS $50.00 DS 08 Ss 0 ——
g Make Check Payable to Department of State —02/13/01 —-01007--00%
5 wkEhRSD (0 S, 0
9. MANAGING MEMBERS / MEMBERS ] 0. ADDITIONS /CHANGES :
AIE MGRM [T Delete TE [Jchange  [J Addition
NAME JORDAN, JENNIFER J NAME ‘
staeer anoress | 2174 HIBISCUS STREET STREET ADDRESS
orTY-ST-2P SARASOTA FL 34239 - CiTY-5T-2IP
TMLE MGRM [ Delete TNLE [l cChange [ Addition
NAME WILLIAMS, GREGORY A NAME
sweeT ApDRess | 2174 HIBISCUS STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34, CITY-5T-2IP :
SME L e e L o - Ooelee -~ -~ -mme e A “=*CIChange ~ [T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-20P
T O Detote TE [Change [ Acdilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
QITE-ST-2P CITY-ST-2P
Trrké‘ O Delete TILE [ change [ Adetion
NAKE ' NAME
STREh ADDRESS STREET ADDRESS
CITY-$T-2 CTY-§T-2P
TLE [ Deiste TNLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : GITY-ST-2IP

11.' | hereby certify that the information supplied with this filing does not qualify for (hé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 & managing member or manager of the
Wimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: " (2T

SIGNATURE aeu oR PRM

. -$PRLZ00- -

1]
4

_ CR2E083 (11/00)



