2000 UNIFORM BUSINESS REPORT (UBR])

[

1. Entity Name
ity Na S FILED
YOUR BODY BEAUTIFUL. L.L.C. _
Y | NOMAR 21
Principa Place of Business Mailing Address SECRE TARY OF STATE
509 WEST BAYA AVENUE. STE 2 509 WEST BAYA AVENUE. STE 2 TALL AHASSEE. FLORIDA
LAKE CITY FL 32025 LAKE CITY FL 32025-5217
2. Principal Place of Business 3. Mailing Address ”""I" m""lllm |Im "I" “I" ""I “"I I“Il I"II ”"III]I l“]
N/A N/A
Suite, Apt. #, etc., Suite, Apt. #, etc., DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number X | Applied For
Not Applicable
Zin Country Zip Country o . $5.00 Additional
o I |l e ) ] _ 5. Cgruhcate_of Stat_ui Desired (Fee Roquired-~ . - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M N/A
CCLURE’ YVONNE N Street Address (P.O. Box Number is Not Acceptable)
503 WEST BAYA AVENUE, STE 2
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE N/ A
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
Pl B ﬁ’W Méﬁ-ﬁ'ﬁg’éﬁﬂl S S
P R e L N R et &3
AL EENOWINFER IS S0 0L
heck:Payable 1o:Depariment.of State &
SRRy A
9. 10. ADDITIONS / CHANGES
TITLE MGRM CJ petets e [Jctenge [ Addition
nwE MCCLURE, YVONNE N NAME NONE
STREET AnDRESS | K3 WEST BAYA AVE' STE 2 STAEET ADDREZ
CiTY-8T- 1P LAKE CITY FL CITY-$1- 2P
Tiree 1 Delete TILE ' _l_:l_‘mm 3 asitian
NANE . T - ~NAME : - 20D =218D8 7
STREET ADDAESS STREET ACDRESS ~pas24/00--01114--021
oY-gT- I cITY-$1- P kS0, 00 sorsxS0, 00
TIRE ] petetn TME Ochange [ Addition
NAME NAME P, .
STREET ADDRESS STREET ADORESS 3 DB D D -t N —? P} ":"'_“‘ Ll
BT §T-71P CITY-ST- 2P -33/24 /00--M114--022
e [ eteta TITLE FAFRRED U0 % i « T aation
&ums NAME )
, STREET ADURESS ITREET ADDRESY
FITY-5T-TF CITY- $1- TP
TLE [ petete TITLE 7 Chenga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-UP ) SIrY- $1- 7P
THLE [ oetetn e ) [] change [ Acdition
WAME NAME '
STREET ADURESS STREET ADDRESE
CITY-81-11P CITY-$T- TP
11. | hereby certify that the information s'uppfied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega? effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
D i PRS2 C ) e
SIGNATURE: AU@W@N'(W'Q\.M“ o i 904-754-0006
TYPED OR rmwﬁhoﬁsmmuo MANAGING MEMBER OR MANAGER Date Daytime Phone #




