2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000106

1. Entity Name

ROB'S SCISSOR HANDS SALON, LLC

anmpal Place of Busmess s

a1 46 OVERSEAS HWY
TAVERNIER FL 33070

Mailing Address

91946 OVERSEAS HWY
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt-#, atc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90958 042 ****50.00

v vV

RN HI JI IIIIII\IIIIIIJH!H!lr

DO NOT WRITE IN THIS SPACE -

‘RACKLEY, ROBERT

City & State City & State 4, FEI Number Applied For
65~/ \?Oo??d Not Applicable
7 I i t
P ountry Zip Country 5. Certificate of Status Desirad | $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR . Name

) Street Address (P.0. Box Number is Not Acceptable)
91946 OVERSEAS HWY .
TAVERNIER FL 33070
sy .-l |
n 3 N N
1‘_ ; gt City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when rainsiating) DATE
e e e g e < RILE-NOWIIL-FEEYS:$58:00= B i e
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TiTLE PRESIDENT [ pelete TILE [ thange £ Addition

NAME Le NAME

STREET ADDRESS ROBE.' ¥ R A‘SC k Y STREET ADDRESS

1G 4L OVER @"%S He

Ciry-ST-2IP TAVER N (ER, F F0 %0 CITY-51-21p

TITLE O pelete TME [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

i 1 Delete ME ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-37-ZIP

TITLE [ Delete TITLE [ Change [ Addition
e NAMESS—mm | = —Semimmsamag oo e o e o . J NAME

- R it = | Cn e T et g e g, e S ™ s e S e -

STREET ADDRESS STREET ADDRESS - - T —

CITY-ST-Z2IP CITY-57-2P

TILE O pelete TITLE [ change [ Addition

NAME ~J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CiTY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY~S7-7IP

7] ?L@UQREU

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a mahaging member or manager of e
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E it

(505
3[10)or. - BR-K30D

SIGNATURE AND’TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPAESENTATIVE

NG MANAGING

Date Daytima Phane #

CR2£083 {29/01)



