I

s E 5/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

= et
DOCUMENT # LOO0C0003 05-01-2002 91463 025 ****50.00
1. Entity Name
FIRST CHOICE BEAUTY SUPPLY, LLC
Principal Place of Businoss Malling Address » Q0 q
4750 OAKS ROAD. BLDG © 4750 OAKS ROAD. BLDG O S&UG'-
DAVIE FL 33314 DAVIE FL 33314
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE -
City & State City & State 4, FE| Number Applied For
45:- OG5 é',,]PHEc? FOR Not Applicanle
. ¥ T
Zo Country Zip Country 5. Ceriificate of Stalus Desired O $5.00 Additionat
Fee Required
8. 'Name and Address of Current Reglstered Agant T Y 7. Neme and Address of New Reglstered Agent .
| SRS me e : T "Name T
LEONE JR, ANTHONY C S-t.rael Address {P.O. Box Number is Not Accepiabla)
4750 OAKS RD, BLDG, O .
DAVIE FL 33314
City FL Zip Code
8. The sbove named entity submits this slatemant for the purpose of changing its rEgislerad.oft_ice of registared agent, or both, in the State of Florida. )
SIGNATURE
Sm_wummnmdmgiwmmmimbﬂn. {NOTE: Ragistsrad AQent signahws raquirad when reinstating) DATE
i FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e .. MGR 3 Deleta tme Ocrange  [Jagdtion | 5
e LEONE, ANTHONY C JR WAE 3 |
STREETADDRESS | 4750 OAKS RD., STAEET ADORESS ) g
ciry-5T-2p DAVIE FL 33314 CrTy-sT-2P 5 .
TME O Detate me {JCrange [ Addition | G |
NAME RAME
STREEF ADDRESS STREET ADDRESS
|| omv-sr-ze P S —a o - R R _ )
e o Opwes  fme | L 0 Crange __ [ Aditon
TNAME T e e e == = N i -—WE--—'—-—'— == -
STREET ACDRESS STREET ADDRESS -
CITY-ST-2P CITy-S1-2P —
TIME 7 Detets nne [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TineE O Deletm TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-$T-2P
TITLE O petete TITLE CJ Charga 3 agition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY- ST-20 CITY-ST-2iP
11. | hereby certify that the information supplied with thig filing does nat qualify for the exemplion stated in Section 119.07(3Xi), 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 mads under oath; that | am a managing member or manager of the
, limited ijabliity cornpany or the receiver or frustee empowesed 1o execute this report as required by Chapter 808, Flarida Statutes.
/=N -p A // >
SIGNATURE: M-f s SZQUIRED 310/2). _ giv-3-gpoo
BIGNATURE TYPED O PRINTED NAME EF SIGHING MANAGING MEMBER, NANAGER, OR AUTHORZED REPREBENTATIVE Dualo Daytirs Phone &

="




