i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00003054 !
1. Entity Name F @
FIRST CHOICE BEAUTY SUPPLY, LLC F EL- -
NS ‘ i i 07
> 01 JN30 PH O
Principal Place of Business ) Mailing Address ) ) “1 Qr J\Alt-
4750 OAKS ROAD, BLDG O 4750 OAKS ROAD. BLDG O e CRETAR :
DAVIE FL 33314 DAVIE FL 33314 TREEAHASSEE FLORIDA
S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State . City & State 4. FEI Number Applied For
Not Applicable
o Zip e |- Counry s = e P e L2 e ~Country. — -~ 5. Cariificaia of Status D_é_éifé_dﬂmﬁ‘ —gese;gg;lﬁg:;tionalﬁmﬁ

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

| Name— T T R =

LEONE JR, ANTHONY C
4750 QAKS RD, BLDG, O

Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33314

City FL Zip Code

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.

v

LT

o

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager cf the
limited liability company or the receiver getrustee empowered xecute this report as required by Chapter 608, Florida Statutes,

T i e i e

bag
§1

SIGNATURE: ki b e e

SIGNATURE AND WPE)ISR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

ATURE :
SIGNATU Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
TITLE m G S e~ [ pelete I TILE . [Jchange  [] Acdition 5
NAME . L & NAME : . -
e o hast
STREET ADDRESS | A_;” :;/;L‘Of‘ b / STREET ADDRESS @
” ‘ e @
CITY-ST-7IP FarS< oy 23 27 oy CITY-ST-2iP i
TILE - . [ Delete TIE S, Fp_ghange 1 Addition g
NAME NAME lljDD’_l-ajbdl b 1"' —
. ¢ o o
STHEET ADCRESS STREET ADDRESS 027 D:.I.f 01--01140--003
[ TemyssTaap— e LT NNEEIEN . 1Y 12, 2 1. = IR i ol .UD Exxxt0, 00 [
mes | 7T T S et e e gt (0 - TmE - - - - ~Eio v s e - [OChenge [ Addiion_|
NAME NAME .
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE © [J Change [ Addition
NAME . NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP .
e ' [ Detete e [Jchange  [°J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP
nTLs_’f_ ) [ Detete TME / [ Change ] Addition
HAME , NAME
STREE] $0DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



