2005 LIMITED LIABILITY COMPANY FILED

~_ ANNUAL REPORT - Jan 18, 2005 08:00 AM
[ DOCUMENT # M01000000542 * Secretary of State

1. Entity Name

BAI STORES, L.L.C.

— P : = =

168 MERRMED, STE 400 " W MERANEC, STE a0
SAINT LOUIS, M0 63105 SAINT LOUIS, MO 63105
——==— | IWEMHRI AT
01042005MN0 Chyg-LLC - CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR — ~Thopiearar
912062018 . Vot Applcabis

i $5.00 Additionat
5. Cetificata of Statu.s Desired 0 Fee Requirad

6. Name and A_cgdrési of Current Registered Agent -

Ton0 SOUTH PINE (L AND ROAD f DO NOT WRITE
PLANTATION, FL 33324 - lN THIS SP ACE

;] T

8. The above narned entity subrmits this statement for fhe purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE i : : AL L .

Signalure, typed of printed namae of reglstered agent and tife if applicable [NOTE. Reglsierod Agent signaturg requirad when reinstaling} | RATE . -
= H - P, — LR L - A - -

Filing Fee is $50.00
Due by May 1, 2005

) " MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BEAUTY ALLIANCE, INC.

STREET ADORESS [ 1901 ULMERTON ROAD, SUITE 225
CITY-$T-2P CLEARWATER, FL 33762 _

TTLE

NAME HIWY I B45 T

wegar 3 /A S=BI0HS-121 50100

TNE
NAME

s - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TINE

MAME

STREET ADDRESS
U -51-79

TTLE

NAME

STREET ADDRESS
Ciry-sT-ZiP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true 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 fiability comnpany or the receiver o rusiee empowered 1o execute Inis repon as required by Chapler G0B, Fierda Sianes,

By: Be@.%_lian %fhilip G. Kaplan, Ass't. Secretary
SIGNATURE: ___/~ fo . . 1/4/2005 _ 314-863-0800

SIGNATURE AND {YPED ar PRINTﬁB NAME OF SIGNLING {dANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daig Caytima Prona #
o - = Al - ' i s s . - P




