2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008198

1. Entity Name

BRAZILIAN HAIR DESIGN LLGC — EILED

&
-
4V 0415100

\
Principal Place of Business Mailing Address 01 SEP -6 PH g |7
470 JEFFERSON DR.. #306 470 JEFFERSON DR.. #306 :
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 SECRETARY OF STATE.
’ e
2. Principal Place of Business 3. Malling Aadress . m ””lm__/ m , II
| Hicestopn Ruvd| 3361 HILBoe Bivp
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State i ate urnber ied For
Dtyee-lﬁl_‘: =Wy &ACH L |- Cf)yé%fcp elp TeAck FL (&7 / N::)ch:;cabie‘

Zip Count Zip ntry - ! K i
"5 —5 Y Y1 Togu %WM > -3 Tt %’ KWM D 5. Certificate of Status De@red M gi geoq";?:éﬂo"a"
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Regi d Agent - .
T - T . “ | Name - ) : - T
MART]NS. N"‘ZA Sireet Address (P.O. Box Number is Not Acceptable}
470 JEFFERSON DR., #306 :
DEERFIELD BEACH FL 33442

- City FL 1 Zip Code

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

SIGNATURE Signature, #fped of printed name of reXistered aggfit and e if pjz_ahla. (NOTE: Registered Agént signature fetuired when reinstating) DATE :‘
+ 5
¢J]’. ke
_. .. FILE NOW!!! FEE IS $50.00__ - ° P
- Make Check Payable to Depariment of State
i — g e .
9. MANAGING MEMBERS | MEMBERS 10. 7~ ADDITIONS/ CHANGES ]
TITLE O Delete mEM 6ﬂ M AR zA enGERoAF O /WAdumnn 8
NAME ) A _ Sopvs DRIEZ0L =
STREET ADDRESS ’ STRE Lf-’a JeFFERSoM PR Q
CTY-ST-2P , CITY-ST:. pﬂ;ﬂap Befets FZ 3 TYra, @
e O Ostee 4) LMZA GONCALV. j‘ﬁ_[] Crange_ PRgagdtion | &5
e sorv DR H306
STREET ADDRESS / Y70 TEFFETC
CITY-ST-2P - [ orv-srze Pé?ﬂu—’/élﬁ ?aﬁc/—f ¢ FPyya
TITLE . [ Delete TME . [JChange [ Additio
= NAME e e | — e TR e e e TR T A e M TR = o B MAME SR L et D T /-—_;:)4 ’—'-_.SJ :: e
STREET ADDRESS STREET ADDRESS DDD%%:,%%?_‘:’U%U'{;;E 015 =
ITY-51-2P . . CITY-ST-7IP = T
TME O Oelete TME ik [ Change L] Addition
NAME NAME
__STREET AGDRESS | _ e e e oo [ STREET ADDRESS | it = - 3t o - = et i e o s
CITY-ST-2Ip CITY-§1-21P
TITLE [ Detete TITLE ' [0 Change [ Addition
NAME - : NAME
STREET AODRESS - STREET ADDRESS
oTY-5T1-2p i ’ cy-§T-zip
mE g [ Dekete - e [ Change (3 Addition
MME Y\_ NAME
STREET ASDRESS ) ‘STREET ADDRESS
CTY-§T-ZP % CITY-ST-2IP

11, | hereby certity 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 of the
limited liability company or the receiver or trustee empowered to exegflte this report as required by Chapter 608, Florida Statutes. 9/ 7

—

v /€0/

Y Sy SRR g S AT W 62e.
SIGNATURE: -EM'/U D i P 2o )rl—EL 622 6727
SIANATURE AND TYPRH OR PRINTES NAME OF A r i MENAGER OR AUTHORIZED BESRESENTATIVE Oater Davt e Prone #

.




