FILED
2003 LIMITED LIABILITY COMPANY Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # M02000001940 Secretary of State
1. Entity Name 08-08-2003 20060 032 ****¥50.00
REGAL NAILS, LLC.
11968 S CHOGTAN DRVE NelaeS 6t aw DRIVE
BATON ROUGE LA 70815-2013 BATON ROUGE LA 70815-2013
I I R T
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 12-1302798 Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?esegeoq Lﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
/ City FL Zip Code

the abligations of regis

SIGNATURE

Signature, typed r prfntad namer of

Al e 7//41 3
ietbrad dgent and title It applicable, {NOTE: Registered Agent signafure requirad when reinstating) ] ANE

8000 FILE NOW!!! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9 MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES o

e . TM FRM [ Delete TME m ClChange [ Addition
NAME ON, QUY ' NAME

smeet aooress | 11488 S. CHOCTAW DRIVE . STREET ADDRESS '

CITY-5T-7P BATON ROUGE LA 70815-2013 CITY-5T- 2P

TME [ belete TMLE ] Change [ Addition
NAME HUYNH, BO VAN NAME ’

staeeTaooess | 11488 S. CHOCTAW DRIVE ' STREET ADDRESS .

CITY-8T-21P BATON ROUGE LA 70815‘2013 CITY.5T-7IP

TITLE [ Detete TIMLE . [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CiTY-53-2IF . CITY -5T-ZIP

TILE [ Detete TIMLE ] change  [C] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP R

TITLE ] Delete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDHESS

Cimy-ST-2Pp CIFY-$T-2P

TITLE O celete THLE [ change [T Additien
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @éﬂii‘%\%alﬂi?ﬁ W%QUHRE q ,A 'lfj %4 ’war

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

?

CR2E083 (4/03)



et

11438 S Chociaw diive __“oiH CLL‘_QB\—
Baton Rouge, LA 70815
HMOZ00000)9:4D

FLORIDA 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT FILING INSTRUCTIONS

Charlie:
Enclosed is the Florida 2003 LLC Uniform Business Report. Please carefully review this information
on how and when to file the return.

AMOUNT DUE: $50 (payable to Florida Department of State)

WHERE TO FILE: LIMITED LIABILITY COMPANY
DIVISION OF CORPORATIONS
P.0. BOX 6478
TALLAHASSEE, FL 32314-6478

WHEN TO FILE: Postmarked by September 24, 2003.



