2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002264 FILED
nlity Name
AURA SCIENCE, LLC 03APR -2 AM T: 53
9 THT [ -
Principal Place of Business Mailing Address SEC- 1 _ﬁ. , m 0 \%Dr\
666 FIFTH AVENUE. 4TH FLOOR 666 FIFTH AVENUE. 4TH FLOOR TALLAHASSCE FL f &E@EH
NEW YORK NY 10103 NEW YORK NY 10103
A v L
Suitg, AD'.'. #, etc. Suite, ApL #, elc. L*/l } I:‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4.JEEl Number 134143588 . Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired [ ggggq aged";ﬁona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thewbligations of registered agent. .
e .

SIGNATURE
¥ * “Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TLE O Cange [T Addition
NAME INTIMATE BEAUTY CORPORATION NAME IOl S 7o 1
STREET AooResS | 888 SEVENTH AVENUE STREET ADDRESS D4 /020301049005 #50, (-
CITY-ST-2P NEW YORK NY 10108 CiTY-5T-2IP
TITLE MGRM O belete TILE MGRM & Change [ Addition
NAME SHISEIDO INVESTMENTS US, INC. | L Shiseido Imvestments US, Inc.
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS sreeTaoress 1160 Riverside Blvd., #15H
emv-s-2P | NEW YORK NY 10019 GiTY-51-2IP ew York, NY 10069
TITLE [ Delete TILE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE O esete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ermpowered to execute this report as required by Chapter 608, Florida Statutes,

Intunat%uty
SIGNATURE: BY: ST ED Geanete , eyp e o, 3 fo>

SIGNATURE AND TYPEG #mmn N?EF SIGNING MANA#G“EMB{H MANAGER, OR AUTHORIZED REFRESENTATIE Date Daylime Phdne #

0073227

CR2E083 (10/02)



