" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON BEAUTY, L.L.C.

L99000002553

(L]

v o=

Principai Place of Business

1040 WESTON ROAD. SUITE 307
WESTON FL 33326

Maiting Address

1040 WESTON ROAD. SUITE 307
WESTON FL 333261812

2. Principal Place of Business

3. Mailing Address

APPROVED 8
AND g
FILED :

00 JUN 23 AMI0: 4O

SECRETARY OF STATE
 TALLAHASSEE. FLORIDA

AR A

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEi Number Applied For
CD D - 0:\ !659.{ Not Applicable
Zi Count Z Count iti
P ouniry P ouniry 5. Cerlifcate of Staws Dested [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e N e e e e T
SPIEGEL'& ERA, P.A. Streel Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typsd or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . ' [ oekets TITLE [ charge [ Acaton | =
HAME CAMACHO, BEATRIZ E NANE SO000331 34588 —— 1 <
sweer ancness | 1040 WESTON ROAD, SUITE 307 STREET ADDRESS -3t AOSS00--010533-~0013 =
cnv-st-op | WESTON FL 33326 eITY-$T-21P b kA -
I
TITLE [ petete TITLE [Ochangs [ Addition |
L1113 HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . CITY-ST-2IP
Tme (] Deete TITLE L] Changn___[] Aaditien ; —
Ry - ph WANET s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- TP
THLE [ petote TITLE [ changa (] Additien
RAME RAME
STREET ADDRESE LTREET AUDRESS
CITY-8T- 2P CITY-3T-ZIP
TIMLE 1 Detata TIMeE (] Changs (] Additien
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P
TITLE .j ] beters TME [ changs [ Additten
NAME NAME
STREET ADAESS STREET ADDRESS
SITY-2T-2IP CHTY-8T-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statyies.
<l \ .
= “ ‘y,.nnﬂh"ﬁ 54 (9% 0O
SIGNATURE: __ d o). PEZesze
CSW AND TYPED OR pmm?f nyﬁ OF SIGNING MANAGING MEMBER OR MANAGER / Dare” Daytime Phone #



