FILED g
2003 LIMITED LIABILITY COMPANY : |
UNIFORM BUSINESS REPORT (UBR) Sesl; 03, 2003 8:00 am 3

— cretary of State
DOCUMENT #
1. Entity Name L01 00000801 9 09-03-2003 90014 003 ****50.00
DEB'S HAIR GALLERY, LLC
Principal Place of Businass Malling Address
| 2031-S. ADAMS ST. . : 3331 DARTMOUTH DR. 9 0 1 53 B 0 8
| TALLAHASSEE FL-32317 _ TALLAHASSEE FL 32311
P e A AR C
Sulte. Apt. #, etc. Suite. Apt. #, etc. - , [ GHECK HERE IF MAKING CHANGES
City & State " o City & State 4. FElNumper  RO-3725048 Applied For
Vs Nat Applicable
Zp Country : Zip Country 5. Certificate of Status Desired [N} ?ei'gg] lﬁi‘gﬁ""m
6. Name and Address of Current Registered Agent =~~~ =~ A 7. Name and Address of New Registeréd Agent:-
e Name
HOLLEY, DEBRAA -
8339 DARTMOUTH DR, - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 i
! 4 City FL Zip Code

nging its registered office or registered agent, or both, In the State of Florida, | .am familiar with; and accept
. LY ; .. e P FEEAEN
y/ 7 03 3 ‘ ‘ .-
LY I e o) il et
6 of registored agent and I appiicable,” (NOTE: Registered AWure required when rairFtating) J DATE
L

\?
FILE NOW!i! FEE IS $50.00
Make Check Payable to Fiorida Department of State

i 4 .

et . . Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGR " 1 Delete Tme Olcrenge [ Addition |
NAME HOLLEY, DEBRA NAME 5
sTReeT ADDRESS | 3331 DARTMOUTH DR STREET ADDRESS 2
CITY-ST-21P TALLAHASSEE FL 32317 CITY-ST-2IP w
THLE (3 Delete TITLE [ Change [ Addition .S
NAME NAME
STREET ADDRESS STREET ADDRESS
STYST-ZP | el A e - e e T DT E YIS I | s me e alm  e r
TIlLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE (Y change 17 Addition
NAME Pame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 3 Delee mLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 1 Deletg TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . )
GITY-ST-7)9 ) eITy-S7-21P ) R
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated oprfhiswgpont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabtity compapy or the receiver or trustee empaowered to exefute Ahis repart as required by Chapter 608, Florida Sfatutes.

Daytima Phone #

aegue ripclgulehha g f/mé&a

DTYPED OR PRINTED NAME OF SIGNTNo-MXNAGINGIMEMBER, MANAGER, OR AUTHDRIZEYHEP)ESENTAHVE plie




