2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LO0000013854

éAE;;gESr?F HAIR CARE PRODUCTS, LLC FE &m E D

Ol FEB-9 PH 2:53

Principal Place of Business Mailing Address :

C/0 ONE SE THIRD AVE C/O ONE SE THIRD AVE SECRETARY UF STATE

26TH FLOOR 2THFLOOR  — TALEAHASSEE, FLORIDA

MIAM! FL 3313t MIAMI FL 33131

— M RO A AR A
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—=| Mot Applicable:

— R e e —_— z - - i - i - - Y,

City & State City & State 4, FEI umber - J’"V é { Apptied For

“p ‘ Country - ap Country 5. Certificata of Status Desired o) $5. 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
¥ Name

AMERICAN INFORMATION SERVICES INC
ONE SE THIRD AVE

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

28TH FLOOR

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TILE %_, \ "‘“ T Peoke 3y o0 Delete TLE : ' [Jchange (7] Addition
NAME JXTW NAME
STREETADORESS | STPEE C o \’\ anJ‘ e VK #O‘f STREET ADORESS SOOI 7086 1 Q-
ciry-S1-2p ‘-—\‘W 3@“!‘ ‘?' '/e cimy-st-2p A - TN —"[II 5
T [ Delete TmE : sppa]], 00 Ohsenger 5T Adtibion
NAME NAME
SYREET ADDRESS™ |~ %7 - T ~§ STREETADDRESS|” - =~
CITY-ST-2IP I CITY-ST-ZIP
TITLE ‘ [ Detete TILE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TME ' [ Delete TME [ changa [ Addition
NAME NAME
STREET ADDRESS ] E STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE : [ Delete | e -~ 17 [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-8T-20P - 3 CIFY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myffignature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp red {o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ S.OME A e ey s W‘D binsas Z/S’A/ AL 2

.
SIGNATURE AND TYPED OR PRINJECNANIE OF SKGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dato Baytme Prone #

e dS  v¥S2e00__

CR2E083 (11/00)



