R |
FILED

2003 LIMITED LIABILITY COMPANY )
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

retary of State
DOCUMENT # LOO000003054 Sec
1. Entity Name 00000 0305 01-17-2003 90216 007 ****50.00
FIRST CHOICE BEAUTY SUPPLY, LLC
Principal Place of Business Mailing Address e v A AU
4750 OAKS ROAD. BLDG.O 4750 OAKS ROAD. BLDG O
DAVIE FL 23314 DAVIE FL 33314 .
V ”'ff:.‘
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, ofc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0994%9 Applied For
Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired (| ?ese‘ggqﬁfg;“o“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
—_— e m—— TR i S e _— T —_— - 'Name"' - - ~ - - - " - S e e
LEONE JR, ANTHONY C
4750 QAKS RD, B[_DG' 0 Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ peleie TILE O Chenge [ Adaitin
HAME LEONE, ANTHONY C JR NAME
STREET aDDRESs | 4750 QAKS RD., STREET ADDRESS
CiTY-57-2IP DAVIE FL 33314 CITY-ST-21P
TILE [ Delete TITLE o (] Changz  [] Addition
NAME NAME :
STREET ADDRESS ) STREET ADGAESS
CITY-ST-2IP BITY-ST-21P
TITLE . [ Delste TITLE O Change [ Addition
NAME - LI —_———c - — . PRI, -NAME— -—*'—-....:"__"e~. [ R e L [— _.,«_ - - L
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP
TILE (7 Delste TITLE [JChange [T Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE CJ Delete TME " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P o CITY-§T-21P
TTLE [ Detete TIMLE [J Change  [] Addition
AME . ' NAME :
TREET ADDRESS ' STREET ADDRESS
ITY-S$7-21P CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
_indicate_d on this report is trug and accurate and that my signature shall bive the sarne legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee pmpowered to exegel this report as required by Chapter 608, Floriga Statutes.

1/ 3%

MANAGER, OR AUTHORIZED REPRESENTATIVE . © Date " Daytime Phona ¥

1
]
:

o~

o
~a

CR2E083 (10/02)




