2002 UNIFORM BUSINESS REPORT (UBR) Jan 11?%%(])3:21)8:00 am

DOCUMENT # | 99000003291 Secretary of State

1. Ently Hlame “ 01-11-2002 90011 032 ***%50.00
BLONDE AMBITION, L.L.C. e :
Principal Place of Business . Mailing Address
102 PONDELLA ROAD 102 PONDELLA ROAD vvmuwuy
N. FT.MYERS FL 33902 N. FT.MYERS FL 33902
Suite, Apt. #, stc. Suite, Apt. #, et::. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2965816 Applied For
Not Applicable

Zip Courtry Zip Country 5. Cenffcaleof Status Desired ~ []  $9-00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New F ed Agent
Name
gloql‘;ThAi(s)NaggAgstﬁéE[ . _— . Street Address (P.0. Box Number is Not Acceptable). . . . _.
FT.MYERS FL 33901

City FL Lzap Cods

8. The above hamed entity submits this statemert for the purpose of changing its régistered office or registered agent, or bath, in the State of Fioritia,

SKINATURE -
(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dye By May 1, 2002

Signaturae, typed or printed nama of registared agent and title it applicabile.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me ., | MGR 1 Dekete L [ Change [ Addition
wae - | XIOUTAS, ANNALISA ’ NAME

STREeT AooRESs | 8878 BANUAN COVE CIRCLE ) STREET ADDRESS

CITY-ST-7IP FT.MYERS FL 33919 CITY-ST-2IP

TITLE 1 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ; CITY-ST-2IP

TITLE [ elete TE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2PF CITY-ST-2P

TITLE 3 Delete TE O change [ Addition
NAME - - — NAME- - - - . - ) '
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true g accprate 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 liahility company or thg } Fler or{ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%

SIGNATURE: QME@UHRED

SIGNATURE AND FYPED Qi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




