2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ) Aug 13,2003 8:00 am

DOCUMENT # L02000013301 Secretary of State

1. Entity Name 08-13-2003 90048 009 ****55 00
HAIRCOLORXPRESS DEVELOPMENT PARTNERS OF THE CARO

LINAS, LLC /]
Principal Place cf Business Malling Address
16507-D NORTHCROSS DRIVE 16507-0 NORTHCROSS DRIVE
HUNTERSVILLE NC 28078 HUNTERSVILLE NC 26078

J_ELL\S(SAL_C&MMS Poo mqo R dale Commens PYs
EéECK HERE IF MAKING CHANGES

vite, Apt. #, etc. Suite, Apt. #, etc.
Zhe 10 ke ap -
pplied For

\S‘gj‘s.t\a‘;ers \)\\\‘2.‘ “QJ \&:\)S‘t:‘t\e)e 7o N \I\\\e. \JC_, | F%umb(er)‘\' 5 a\cl |q' Not Applicable

(i%br\ % CO{n)try \5\ af{b"] g ‘A\Ogtré 9 5. Certificate of Status Desired M/ ffe-ggq S:fedétional

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B == i L e el -l T _ i
SHOR, JOEL A CPA m==Nsel & —Shoc —
3164 ST. ANNES PLACE Street Address (P.O. Rox Number is Not Acceptable)
BOCA RATON FL 33498 Vol3S - Ko Oaz
. , ".-,__;ﬁ:-_: - Clty'be\(_ I E){ o J\ FL %3 Cod

8. The above named entity submits thts Staternent for the purpose of changing its registered office or registerad agen\ or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent .

Signature, typed or printed namg of regis_tered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNAT_L;ﬁE
N FILE NOW!!! FEE IS $50.00
X ’ Make Check Payable to Florida Department of State
s 5 Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE O pelete TITLE [ Changa dition
NAME B ’“". NAME M '3 ’bh‘*P‘A e s Suik alo
STREET ADDRESS ' S sme aoovess [V THO Riv e amte Lome~ Gy

CITY-§T-2IP ' CITY-ST-2P \J(\,“Ae rséi\le I\]C_, AT X

ML O oelete TLE NG & WC & wo O Change [ Addition
NANE NAME MARCLM Sy .

STREET ADDRESS sresTanRess [\e™ IS Bivv kdale Copmrmons Pw Satalo
CITY-5T-2P : CIrY-§T-21P \)(\.7(\33 rSev \le | Nc_. a‘ab"l ©

TITLE [ Delete TITELE MO £, ) N \l» [3 Change E’?\’ditfuﬂ
NAME NAME DBRAAMN Menont e
. STREET ADDRESS =} —————smm e — SikeeT Aonress | | ek © O Sodin S-\n-pM 1 Dede Sa EL \;'%
CITY-ST-2P CITY-5T-2P MESA 2 = 20

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2p CITY-5T-2P

MLE [ Delete MLE ] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

TILE {7 Defete TILE [JCtange (] Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am a managing member or manager of the
iimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

smnmun%m T37"HE BARUISE Dy s &E-L-03 o4~ 395~ (AT

SIGNATURE AVYPED f an'r?/ﬁm /F SIGNING MANAGING MEMBER, MANAGER, OR Aumcﬁlzsn REPRESENTATIVE Dato Daytime Phone #

CR2EGE3 (4/03)



