2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAZILIAN HAIR DESIGN LLC

00000008198

s
R

»

Principal Place of Business

470 JEFFERSON DR.. #306
DEERFIELD BEACH FL 33442

Mailing Address

470 JEFFERSON DR.. #306
DEERFIELD BEACH FL 33442

2. Principal Place of Business

336) philsbere Givd

3. Mailing Address

236! Lhllsbore wlud

Suite, Apt. #, atc.

Suite, Apt. #, etc.

K]

FILED
Secretary of State

03-28-2002 90126 027 ***%55.00

T

DO NOT WRITE IN THIS SFACE

City & State , City & State @ FEI Number : Applied For
Deeflie J Bend, F L Drecfie H Beacl, FL / Not Applicable
Zip N Country Zi ) Country - ) B/ $5.00 Additional
3 g ({ (1 A 6£OWQ "d ‘é)‘b (.( Y 2 Bgo“}a /‘d 6. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . s i . W
| Name S S . P

“MARTING, NILZA
470 JEFFERSON DR., #306
DEERFIELD BEACH FL 33442

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Nilza —

a/ [of

Signature, typed ¢r printad nama of fagistared agent ang titla it epplicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

6%

Mar 28, 2002 8:00 am :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

TrLE O pelete TME M - 12 N %g,m H O change  §AJ Addition :55

NAME NAME . 6 [f:3

o~ Y=

STREET ADDRESS STREET ADBRESS 4o _‘Se b A5 §

CITY-5T-2IP CITY-5T-2P Dee ,—E\,ld 5&4&, FL 33442 §

e {7 Detete MLE A2 4 Gorea Vs Clchange  E3fadition | G

NAME NAME ¢

STREET ADDRESS smeeTaooress | AL Se rSovi Pr # 3

oITY-ST-7IP oITY-5T-2IP Qeerﬁff IA 5&48& FL 334

e 1 Delete e ) [ Change [ Addition
_NAME o e NAME

STHEET ADDRESS e R B SR R o B B S TREET ADDRESS | St e S e

CITY-ST-ZIP CTY-ST-2IP

TTLE O Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-7P

TITLE 1 belete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2PP

TITLE 1 Dalete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing member of manager of the

limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

i3 Lasg v i ar 2e
SIGNATURE: J] l AR \/ e lRER ‘7/ / o/ e2e (229
SIGNATURE AND TYPED QR PRINTED NAME Oislﬁ“l"ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




