2002 LIMITED LIABILITY COMPA

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT 3 ecretary of State
DOCUMENT # L02000004673 - 03-27-2003 90010 004 ****50,00
- 1. Entity Name
-MONICA'S HAIR STYLISTS, LLC _
Principal Place of Business Matting Address
(| 2841 E. COMMERCIAL BOULEVARD 2541 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 3308 FORT LAUDERDALE FL 33306
e S I
Sulte, Apt. ¥, etc. Suke, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . . City & Stale 4. FEI Number Applied For
: i LS~ (04 o\ QLP Not Applicakie
~ Zp Country Zip Country 5. Certificate of Status Desired [ fase g?q‘ﬁm‘"w’
) @. Name snd Address of Current Regidtered Agent— ww—tera— | = o == . .7._.Nameand Address of New Registered Agent
Nams e

T LYNOTT, CHARL ) EST——=="

ey P

SUITE-1000; DADELAND CENTRE———— = = —omw omm)e

Street

T r—r Tt

Address (P.O. Box Number.js. Not ACCaplable) e e e -

9155 SOUTH DADELAND BOULEVARD
MiAMI FL 33156 :

City

FL l Zip Code

the obligations of registered agen,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

Signature, typed of printed name of registanad agent and Lo it appicaiie. (NOTE: Raqsterad Agont signature raquined whan renstanng) DATE
N [
FILE NOW! FEE IS $50.00 |
p Make Check Payable to Florida Department of State -
; Due By May 1, 2003
A9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES =

TME MGR {3 petete THE Ochange [ Adattien %
NAME BROOKS, MONICA NAME =
STREETADDRESS | 2841 E, COMMERCIAL BOULEVARD STREET ADDRESS g
Cimy-§7- 2P FORT LAUDERDALE FL. 33308 civ-§1-ar i
e O pelete TME «[DJcChange [ Addition g
MAME NAME

STREET ADDRESS STREET ADDRESS

eTy- ST 29 CITY-ST-2IP

ME [ betete ME CJChange [ Additicn
KAME | — S R — S I ——— _ -
TSmETADDRESS [ T T T ¢ e Rl [ T T R ==
SCIY-ST-BP- | o - S e T e —— P CY:ST IR, -:-j—;:wﬂﬂ'éi'::‘;—- e PN N Te STw—er —
LE 7 Deteta TLE . [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TMLE 0O peiste TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 Deteta e DO change [ aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP cry-ST-2P

SIGNATURE: .

11. | hereby cerlify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the |nr%f‘mr?;aon
1

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager
limited liability company or the receiver or trustea empowered 1o exaclta this repart as required by Chapter 808, Florida Statutes.




