L

2001 UNIFORM BUSINESS REPORT (UBR)

TRI CITY

DOCUMENT #

1. Entity Nama

LOO000001948

NS - ) -
Fie

P

Principai Plac
11125 PARK

SUITE 104 #148
SEMINOLE FL 33772

2. Principat Place of Business™

¥ o .
BARBERS, LLC r ‘ FILED .. = .
. ’ R oo i, ~ .
_ Q420w - '
& of Business - Mailing Address .
BLVD 11125 PARK BLVD “SECRETARY ¢
SUIFE 104 #148 T'ﬁLLﬁq?ﬁ? SEE FE,I?JE
o . HIIIII\JIHIIMIlmIIHIIIHIIIINIIiIlIIII!NIIIJIIUI!II\IIIHIII
amnd 77785 Mailing Address ——— - i =

Suite, Apt, #, etc,

Suite, Apt. #, etc,

e e

DO NOT WRITE IN THIS SPACE

]

CR2E083 (11/00)

e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

NG MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
5.7‘ 36,2 6330 Not Applicable
= ZiPemzor = | COUMNt Z Countr " oo
e = T 2OUTY P ¥ 5. Centificate of Status Desired O $5.00 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
% i - BN I '
"~ HIGH, JOHN N iV me k. ST - )
treet Address (F.0). Bax Number is Not Accaptable
11125 PARK BLVD . i
SUITE 104 #148 =
SEMINOLE FL 33772 . iy FL | 2555
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of ragistered agent and titls it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Make Check Payable to Department of State '
]

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TMLE Resident O Delete F e [ Change  [] Addition

NAME Tohv HI6 H— MG g. NAME

SRETADRESS | ) f f 3 B Park blv 327 7= steer rovress

CITY-ST-2IP Sl)l fv JOo /Y E Seminole, FL CITY-ST-2iP

TIMLE [ Delete TITLE . O Change ] Addition

NAME NAME —

STREET ADDRESS I STREET ADDRESS D D D D 4 '34- = Pt l— =

CITY-ST-2P CITY-Sr-7P “D?a"l:f J01 ——F'I 1 GDD——DG 1

TITLE O pelete TITLE T i

THAMETT—— o s e — R - Y -

STREETADDRESS | - ~ == =~ - - - = R smekraoAEss®|T .- . -

CITY-8T-2iP CITY-ST-2IP :

TITLE {1 Delete § TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS N s STREET ADDRESS

CITY-57-2IP CIFY-ST-2iP

LT B Y - AN [ it e et e~ 0 o~ —[C).Change - [E]'Addition:

NAME “ar : NAME

: STREEi_szHESS STREET ADDRESS .

GITY-ST-2IP | CITY-ST-2IP i

e O Detete TE ! [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDAE ) |

CITY-ST7-2IP CITY-S5T-2| / '

11. | hereby certily that the information supplied with this filing does not qualify fgh JAe exempafliopfstated in Section 118. 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha o samefiegdl effect as if made und arm a ganaging member or m er of the
limited liability company or the receiver or trustee empowered to exacu 1s report g6 gdquired by Chapter 608, Flarida Statul, “ .

i G i h . /7’_

SIGNATURE: SIGNATURE REFZ/A — .

Daytimna Phone #



