o XY

2001 UNIFORM BUSINESS REPORT (UBR) T T f
. iy
: 7 : P
DOCUMENT# | 00000000193 / * FILED
CAVALLO HAIR DESIGNERS, LLC P . O HAY -7 PH 3: 01
SECRETARY OF STATE
Frincipal Place of Business Maiting Address ' Tr‘w {. f_ AHA S SE E- FLOREGA
7600 DR. PHILLIPS BLVD.. STE. 102 7600 DR. PHILLIPS BLVD.. STE. i02
ORLANDO FL 32819 ORLANDO FL 32819 : : :
2. Principal Plage of Business 3. Mailing Address - Illmml‘ll m ml"m “mllm |||“ |I|”| m "m "l" ll” lll‘
Suite, Apt. #, elc.. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! er Applied For
' ;?ijé 'f’lﬂ‘// Not Applicable
- Zip | Country Zip | Country ¢ 5. Certificate of Status Desired O ?ese-ggqtﬁgeﬂ"onal
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Name ’
FERGUSON, DONALD K Street Address (P.0. Box l;Jumber is Not Acceptatie)
7600 DR. PHILLIPS BLVD., STE. 102
ORLANDO FL 32819 _
City FL Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE Signature, typed or printad nama of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
k _ CODOOA I 7 SOg o — o
{  FILE NOW!!! FEE IS $50.00 =05/07/01 --01018--301
Makllz Check Payable to Department of State : FSl 00 eSO, 00
0, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE £ - [ Detete me CJchange [ Addition
wie S DOPMALD FEREYSOL awe
STREET ADDRESS 7‘;’() /)4 /Hl)/lf) iZavD STREET ADDRESS
CITY-§T-2F M{Aﬂy‘, , )'.'/ 32 5/9 CITY-$T-ZIP
TLE ({.\c’-‘.} ‘7-” T AR ﬁ'-:ll 6 U 19794 [J pelete TITLE O change [ Addition
PAME 76 o 1P s BLvy tave
STREET ADDRESS oo PR STREET ADDRESS
OTY-ST-7IP ] /Aﬂﬂf)’ AL 3287 g CITY-5T-2P
" TmE : : S ) Delete JTME Co - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SY-2P
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(4TY-57-2P , ) CITY-ST-ZiP
e, £ Delete TLE [ Change [ Addition
MAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-Ziw {ITY-ST-2P

¥1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cedify that the information
indicated on this report is true and accurate and that my signature s 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 Jmstee empowered to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED




