2001 UNIFORM BUSINESS REPORT (UBR)

4Y  £206100

CR2EQ83 (11/00)

limited liability company or the receiver or trustee empowered to te

SIGNATURE: SIGNATU (52

P et B ;“..L-,/!.L

isfeport as reguired by Cha

50 o

SIGNATURE AND TYPED OR PRINTED NAME OF i

DOCUMENT#  LO0000001947 " FILED
1. Entity Name .-
PARK PLAZA BARBERS, LLC 01 HAY 31 PH L LT
secrt e 07
Principal Place of Business Mailing Address T ’\L LN“{ ASSE E.F
11125 PARK BLVD 11125 PARK BLVD
SUITE 104 #4148 SUITE 104 #148
o I | HIIHIIIIUIINIIIIIIIIW (R
2. Principal Flace of Business 3. Mailing Address
r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ“
City & Stata City & State 4, FEl Number Applied For
57-3 62 60’{/ Not Applicable
Zip Country Zip Country " ) $5.00 Additional
o ] B _ ) . 5 _Certificate of Status Desired I:I - Feo Required -
6. Name and Address of Current Registered Agent 1 Name and Address of New Hegisterad Agent
- Name
HIGH' JOHN VIV Street Address (P.O. Box Number is Not Acceptable)
11125 PARK BLVD
SUITE 104 #£148
SEMINGLE FL 33772 iy TRERS
8. 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.
SIGNATURE
Signature, typed or printed name of registared agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW ! FEE IS $50 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE CIAAATEr l? s Lo é% O pelste TITLE [OcChange [ Addition
NAME Tohn [/ 6" ~ HAME
smesTaookess | LA/ 25 AR R el STREET ADDRESS
wvsr | S 72 o 8 F/Y Y OITY-57-2P
TITLE SEMIAE L 3F77 2 Oosee TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TIILE , 1 Detete me (T change [ Addition
NAME - - - g W L - .
STREET ADDRESS « . "STREET ADDRESS - D D D l:l'_"!l:' ?é?ﬁﬁ%%? ?’:J-Eéﬂ
CITY-ST-21P . CITY-S1-2P B/143; = e
TLE ] Delete TLE - Change .~ [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-2IP
LE X 7 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
C¥r-s3-2P CIy-ST-21P
TE O pelete THLE [ Cchange [ Addition
NAME:, NAME
STREET AODRESS C STREET AODRESS
CITY-ST-ZIP 7TY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quglify fgh the exemption stated in Section 119.07{3)(), Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature sl hayk thé same legal effect as if made under oaths that | am a managing member or manager of the
o ta)

S

Daytime Phone #




