FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Aug 27,2002 8:00 am

DOCUMENT # | 00000013854 / Secretary of State
. Entity Name
08-27-2002 90115 027 ****50.00
CAMELOT HAIR CARE PRODUCTS, LLC /|
Pringipal Place of Business Mailing Address
C/O ONE SE THIRD AVE C/O ONE SE THIRD AVE v
28TH FLOOR 26TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 .
T S K OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 05846 Applied For
65.1 5 Not Appiicable
ap Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

E——

AMERICAN INFORMATION SERVICES INC

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

ONE SE THIRD AVE

26TH FLOOR

MIAMI FL 33131 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
y .
SIGNATURE __ A7
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBEHS;’MANAGERS 10. . ADDITIONS / CHANGES
e P 7 Delet e O Change [ Addition
NAME PARKINSON, ANTHONY NAME
STREET ADDRESS 5333 COLUNS AVE #704 STREET ADDRESS
CITY-8T-2IP M'AM' BEACH FL 33140 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-ZIP
TITLE L B S—- [ pelete- TIME 4 - —— -~ - -[J-Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L T CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP '{ CITY-ST-2IP

11. | nereby certify that the information supplied with this fi ing does not gualify for the exemption stated in Séction 119.07(3Xi), Florida Statutes. | further certify that the information

indicated ¢n this report is true and accurate and that
iimited liability company or the receiver or trustee em

red to axecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: Sl RE®RSOUIRED

ignature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

Fhl. o 57 90

SIGMATURE AND TYPED ORMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date”

Daytime Phone #

!

|
;

CR2E083 (9/01)



