FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am

b
DOCUMENT #
DOCUA LOO000001947 ecretary of State
PARK PLAZA BARBERS, LLC ) 04-02-2002 90958 021 ****50.00
Principal Placa of Busingsgs Mailing Address
11125 PARK BLVD 11125 PARK BLVD
SUITE 104 #148 SUITE 104 #148
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
.“'City & State City & State 4, FEI Number Applisd For
e e e 59-3626041 1Not Applicable
iR Country Zip Country S, Cerlificate of Status Desued EI ?i:ggﬁ:;ﬁ&ﬁl'ﬁv": )
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
:':?;'5' hll’g::(l ;LI‘YD Street Address (P.0Q. Box Number is Mot Acceptable)
SUITE 104 #148
SEMINOLE FL 33772
City FL | Zr Code

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

SIGNATURE
instati DATE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0037: 3

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this raport is true and accurate and th: y signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited lability company or the receivenor trustee mpowered to execute this yeport as required by Chapter 608, Florida Statutes.

SIGNATURE; L hED O3 —22.—0 2

SIGCNAS RE AND TYPRT OH PRINTED NAME OF HMANACGING MANAGER OR ALUTHORIZED BEERESENTATIVE MNatn Fratime D #

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TLE MGRM O] elete TILE O change [ Addition | S -
NAME HIGH, JOHN NAME e
STREETADDRESS | 19125 PARK BLVD., SUITE 104, #148 STREET ADDRESS g
CITY-3T-2P SEMINOLE FL 33772 CITY-ST-2IP i
TITLE [ belete TITLE [ Change [ Addifion S
NAME NAME
STREET ADDRESS STREET ADDRESS
=0Ty STz 2P| S D OIS R s e S S S
TLE O Delete - j e ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O] Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-71P
TITLE 1 pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP



