2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M00000001693 Secretary of State

1. Entity Name .
31 - ok s o e
SKINNY SKIN, LLC 01-31-2002 90031 030 50.00
Principal Place of Business Mailing Address
24901 SANDHILL BLVD.. UNIT #11 & #12 24901 SANDHILL BLVD.. UNIT #11 & #12 9 1 3 6 6 8
PUNTA GORDA FL 33983 PUNTA GORDA FL 3393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 16836 Applied For
88 9 Not Applicable
i C i it o
g ountry Z Country 5. Certificate of Status Desired-.. [} $5.00 Additional
; Fae Required
M - = §.~Name and Addréss of Currént Registered'Agent” ~ - 7. Name and Address of New Registered Agent
Name
P-UA'RIEA' LOUIS D Strest Address (P.O. Box Number is Not Acceptable)
26373 MADAGASCAR RD.
PUNTA GORDA FL 33983 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragisterad Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS _ N ADDITIONS  CHANGES
TITLE MGR O Delete TITLE (3 chenge (O Addition
NAME PUARIEA, LOUIS D NAME
STREET ADDRESS 26373 MADAGASCAR RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL33983 CITY-8T-2IP
TITLE MGR O belete TITLE [ change  [J Addition
NAME PUARIEA, SHARON HAME
STREET ADDRESS | 96373 MADAGASCAR RD STREET ADDRESS | 7
CITY-ST-2P PUNTA GORDA FL 33983 CITY-ST-2IP .
e . . |- ) ... O Deete R T i o . _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e ’ 1 Detete TITLE : [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-51-2IP - CiTY-$T-ZIP

11. | hereby gertify that he gor
indicated on this replyt igtrge and accurate
limited liability compa receiver or tr

ATURE\REQUIBE

: _j’u ey A \:'\/’3 \//L_?‘Ama)\ q._.\ <:>\ 9\

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

ith this filing doas not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

uired by Chapter 608, Florida Statutes. S h‘ \ — c—)(o s‘

.

Jan 31,2002 8:00 am *

CR2EQG83 (9/01}



