File on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRRG,
ANNUAL REPORT 5

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i poressy DOCUMENT # M98000001134

NI
FLORIDA DEPARTMENT OF STATE -~ ST
Katherine Harris SECRTTARY (F SIATE

Secretary of State DIVISIDH OF CORPORATIONS
DIVISION OF CORPORATIONS
99 APR 15 AMIO: L6

1a. Prncipal Place of Business Address
LASER HAIR THERAPY, L.L.C.
141 N.W. 20TH STREET, SUITE H-1 141 N.W. 20TH STREET, SUITE
BOCA RATON FIL 33431 BOCA RATON FL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Fermation
Suile, Apt. ¥, elc. T Sue AR G e T T T 10/05/1998_ . TN

4 FEfNumber

D Applied For

City & State City & State 62-1711838 [ notappiicable
S . e <|‘_"5.‘ [Teigb‘l'lzslﬁﬂ?p&iﬁ 7T 6. Certificate of Stalus Desired
Zip Country in Country
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BERG, OYVIND
141 N.W. 20TH STREET, SUITE H-1 | Streot Address (F.O. Box Number is Not Acceptabley ]
BOCA RATON FL 33431

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited Liabiity comipany submils this statement far the purpos%;‘o[ c':hanging
its registered office of registered agent, or both, inthe State of Fiarida Such change was authorized by attirmative vote ol a majority of the members | hereby accepttha appointment
as registered agent, and accept the obligations

SIGNATURE . . e e e DATE _ [,
(Reqehied AQent Bcep g Appuitnent]  (HTTE B gt ed Ao Dsuz ar e e Lade s 1 3 afrap

10. Title Managing Members/Managers Business Strecl Address City, State and Zip Code

MGRM| BERG, OYVIND 141 N.W. 20TH STREET, SUIT BOCA RATON FL

ety TR IR Pl =1 Bal O LEPetb

A0 2P A=~ N TR =00
PETE et Sy R T 1 2 SRS R G

T
1. Ldo hereby certity that the inforrmation supplied with this filing does nol quality for the exemption stated in Seclion 119.07(3) (i, Florida Statutes . Hurther certify thatthe information

indicated on this annual repon is true and accurale and that my signature shatl have the same legal effoct as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address. p é
SIGNATURE: _ €=pom -« — oYeind RBike {/¢9 VR AR XY,

SR UBYE AF 0 TYRE [ DREET HTE D TARIE OF ‘.ﬂn?‘:« L R o AT R N R

{NHISE 1O R (12 08) l N




