‘ FILED

LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M O [ Do Lopo 53

1. Entity Name

BATI Stores, L.L.C.

03-18-2003 90147 050 ****50.00

! T
2. Principal Place of Business

168 N. Meramec, Ste. 400 | 148 N. Meramec, Ste. 400

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Louis, MO 63105 St. Louis, MO 63105 91-2062018 Not Applicable
zi i "
i Country “ip Country §. Cerlilicate of Status Desired O $5.00 Aduitionat

Fee Required

7. Name and Address of Current Registered Agent
Name . . .
CT-Corporation System= — - .—— — ...
Street Address (P.Q. Box Number is tNot Ac eptable)
1200 Road

South Pine Isl

City

Plantation - FL | %8539,

purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaiura_ typed o printad nama of iagistered agent and ttle i applicacka, DaTE

R

9. MANAGING MEMBERSINMANAGEHSM
e Manager )

NAME Beauty Alliance, Inc.

STEELOMES | 1901 Ulmerton Road, Suite 225

¥-5T-
ciry-ST-27 Rlorida 23752
L= L= F e m o - oy = A v =y

Cloarvatar
CciCarwatClh;
e
NAME
STREET ADDRESS

CITy-ST1-2iP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS |.- - . —_—— - .  ——
CITy-ST-2IP

. TIHLE

NAME

SIREET ADDRESS
CIry-S1-2IP

Tme

HAWE

STREET ADDRESS
CIy-51-71P

TILE

NAME
STREET ADDRESS
CITy-8t1-21P

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(f). Florida Statutes. I further certify that the information

indicated cn this repart is true and acclrate and that my signature shall have the same legal effect as if made under oath: that | am_a managing member or manager of the
ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ) ' '

Beaut; riance,, Inc. s )

7 L§
SIGNATURE AN TYPED OR PéINTED HAME OF SIGJNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Fhone #




