2003 LIMITED LIABILITY COMPANY

1. Entity Name

HIMMEL HAIR CARE PRODUCTS, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000009673 3

Principal Place of Business Maiiing Address

1926 10TH AVENUE NORTH. SUME 303
LAKE WORTH FL 33461

1926 10TH AVENUE NORTH. SUITE 303
LAKE WORTH FL 33461

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90044 033 ****50.00

k]
Suite, Ap1. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1122217 Apglied For
. Not Applicable
{ Zi try - B it
p Country P Country 5. Certificate of Status Desired O g?e'ggq Sg:(;tlonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

CARDILLO, DEBRA
1926 10TH AVENUE NORTH, SUITE 303
LAKE WORTH FL 33461

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registerad agent and titis if appicable. (NOTE: Registered Agent signature reguired when reinstating) QATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE WMGRM * O Delete TITLE [ change [ Addition
NAME HIMMEL, JEFFREY HAME
steee aooress | 125 E 72 STREET APT 7A STREET ADORESS
CITY-ST-2P NEW YORK NY CITY-5T-2IP
FTLE CJ Delete TILE CJChange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-Z)P T ’ - ~f cimy-sT-zP i - )
TME {7 Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP GITY-81-2IP
TIE [3 oelete TITLE ‘[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ change {1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{/%3 G | s¥5-0072

SIGNATURE ANDQED OR PAINTED NAME OF SIGNI‘!G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

0057 101

CR2E083 {10/02)



