2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003291 e
1. Entity Name FH..Y oF S TATE.
AR ONS
BLONDE AMBITION, LL.C. SECRETAR \wogrATY
_ , pivision oF €0
Principal Place of Business Mailing Address G \ HhR —T
102 PONDELLA ROAD 102 PONDELLA ROAD
N. FT.MYERS FL 32902 N. FT.MYERS FL 33902
2. Principal Place of Business 3. Mailing Address ||m|m|]| .l”l m"lml IIH] III” II'”I"II I“ll "H”lm ’m 'III
Suite, Apt. #, eic. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State - 4, FEI Number . Applied For
) 59'29658 16 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired ] $5.00 Additional
7 Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - - - P - - ; . Name - . — . e e e - .
XIOUTAS, ANNALISA Street Address (P.O. Box Number is Not Acceptabls)
2017 MONROE STREET
FT.MYERS FL 33304
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, typad or printed name of registered agent and titls if appilcabla. (NOTE: Registered Agen signature raquired whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITE me& - ﬂ‘ Change [ Addition
e XIOUTAS, ANNALISA N M10UTAS , ANNALISA
STREETADDRESS | 13281 CORBEL CIRCLE, #2027 smer s [@g 1 Aanuan Coe. (Ur
CITY-ST-2IP FT.MYERS FL 33907 cIry-St1-21P ﬁ_ .‘V.h # ﬁ__ 35q |q
CTMLE . . O pelete TILE [ Change [ Acdition
NAME NAME g D —— _q_
STREET ADDRESS ) STREET ADDRESS 2 i i l?l:;gﬁés}ﬂ?-rﬂ?ﬂ?g:‘ﬂ 10
CITY-5T- 7P - § cirv-sr-zp e e e T
. TITLE - © . Delets 1111 . ) - . [ change [ Addition
NAME NAME
STREET .ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TMLE s [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS |  * STREET ADDRESS
CITY-57-1IP ki - | omy-sr-zp
e [0 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TITLE ] Change [ Addition
NAME Nawe
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21IP CITY-5T-2p

11. | hereby certify that the infarmation syppigd with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true -ﬁ: e and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited fiability company or the s 47 or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.
L L4

VA&7 AR S Xjoutas 3-2-0) 94.324.1353

PEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

SIGRLON

Y

CR2E083 (11/00)



