FILED

2003 LIMITED LIABILITY COMPANY - Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000010644 Secretary of State
1. Entity Name 05-02-2003 90577 047 ****¥50.00
ROB'S SCISSOR HANDS SALON, LLC
Principal Mlace of Businegs Mailing Address
91946 OVERSEAS HWY 91946 OVERSEAS HWY
TAVERNIER, FL. 33070 TAVERNIER, FL 33070
P s W OO AR 00T EN R
Suite, Apf #, elc. Suite, Apl # elc. D CHECK HERE IF MAKING CHANGES )
City & Siate City & State 4. FEI Number Applled For
. 65-1130290 ™ot Applicahie
Zp Gountry Ap Country 5. Cenificate of Status Desired O $5.00 Aggional
Fee Required
6. Name and Addreas ot Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
RACKLEY, ROBERT

91946 OVERSEAS HWY ~Street Address (P.Q. Box Number is Not Accepiable)
TAVERNIER, FL 33070 .

City . . FL Zin 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. | am familiar with, and accept

7]

3 the abligations of registered agen.

3

- SIGNATURE

g Synalum, lyad or pInley name ol ragisiamd agant and ke i mpheabia. {NOTE: Regiiored AQARISUNING MUUREU WHOR rginsLating) DATE
z

9. MANAGING MEMBERS / MANAGERS “10. ADDITIONS JCHANGES
ME P O oelete TLE O Chenge [ Additian
MAME RACKLEY, ROBERT NAME
STREET ADDRESS | 91946 OVERSEAS HWY STREET ABDRESS
ony-st-2p TAVERNIER, FL 33070 LIy -s7-2P
NTLE [ Defete TLE (O Change ] Addition
MANE WAME
STREET ADDRESS SIREET ADDRESS
Cv-sT-21P CITY-§1-2IP
me [ pelete e {] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-ST-21p CIT¥-S1-21P
HILE [1 pelete TILE ] Change (] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cav-51-p CIry-s1-21p
e [ oelete TILE [DGrange [ Addition
HaME NAME
SIREE) ADDRESS SIREET ADDRESS
COY-8T-2ip CITv-53-21P
MLE [T oelete HIILE [ Change ] Addition
NAME NAME
SIREEY ALDRESS SIREE) ADDIRESS
ciy-51-2Ip Ci-s1-2IP

11. | hereby cerlify thal the information sunplied with this fillng does nol guality for the examplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the Information
inttigated on Whis report is true and 2ccurale and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing mermber or manager of the
fimited liabllity company of the recetver or rustee empowered 1o execute thig report as required by Chapter 608, Florica Statutes

SIGNATURE: QM f/ Qa/%

SIGNATURE AND YYDED OR PRINTED NAME OF mmw%mmﬂc ums@ﬂnw\cm OR AUTHOHZED REPAESENTATIVE Ca Cuaytirs Friang #

CRZE083 {10/02)



