2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 13, 2003 8:00 am

1. Enlity Neme

NEVADA, LLC

DOCUMENT #1 02000013303
HAIRCOLORXPRESS DEVELOPMENT PARTNERS OF ARIZONA/

p

Secretary of State

08-13-2003 90048 010 ****55.00

Principal Place of Business

16507-D NORTHCROSS DRIVE
HUNTERSVILLE NG 28078

Mailing Address 4

16507-D NORTHCROSS DRIVE
HUNTERSVILLE NG 28078

2. Principal Place of Business
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3. Mailing Address
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i~ $5.00 Additional

5, Certificate of Status Desired *
Fee Required

7. Name and Address of New Reqgistered Agent

6. Name and Address of Current Registered Agent
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SHOR, JOEL A CPA
3164 ST.ANNES PLACE
BOCA RATON FL 3349
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the obligations of registered agent.
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8. The above named entity. Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE __Z :
. Signature, tywedlor printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
Ao d R FILE NOW!!! FEE IS $50.00
Make Check Payable to Flgrida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE : CJ Delete TITLE msbg’b A [JChange [T Addiion
~ o .
NAME g NAME ) sile Ao
STREET ADDRESS STREETADDRESS [WpT 19O B (K do-\e Commans P“"‘
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TITLE O delete TITLE Mo ‘.l' _ [J change reGition
NAME NAME M ar i \'\c F‘El .
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STREET ADDRESS sheET s0oREss | Wlp kD Do o S’xe.' A Drvve T Sode i
CITY-ST-2IP CITY-5T-2IP ME SA ] (,\L 5 a_bk.\,
TIE 7 Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. !'hereby certify that the information supplied with this filing does not quaiify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYp€D OR PRINTED N,(E OF SIGNING MANAGING MEMBER, WANAGER, SR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #

CR2E083 (4/03)



