LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90616 046 ****50.00

DOCUMENT # 102000014723

1. Entity Name
Dean Smith's Hair Techniques, LLC

VY IVUUY -
L, *

2. Principal Piace of Business
Sandy Oaks Blvd
Suite, Apt. #, elc. ’

3. Mailing Address
529 Sandy Oaks Blvd

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State " - City&State. .~ -+ 4, FEI Number Applied For
L O Y Beac L __Ormond_ aBea hy FL 01-0708366 Not Applicable
' uniry Zip T i Country " - $5.00 Additional
321.7.4. USA 5. Certificate of Status Desired 8 Fee Required

.7.-Name and Address of Current Reglsterad Agent”

Daniel S Friebis

Strect Address (P.O. Box Number is Mot Acceptable}
3890 Turtle Creek Drive B-1

= e =+

Name

City

Port Orange FLJZ§9?§7

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. : - o
SIF-}NATUHE T GATE

+ Sigrature, typsd o printed mama of registerad agen and tite if applicable.

9. . MANAGING MEMBERS /MANAGERS
TOLE *
NAME
STREET AGDRESS

CITy-sT-2P

ﬁember
Dean C. Smith E
529 sandy Qaks Blvd

riond Beach,-FL_ 32174
TMember——— — ‘ —
Mark Smith ,

529 sandv Oaks_Blvd -

TME

NAME

STREET ADDRESS
CITY-S3-7IF

Ormond 'Beact B N

TILE

o e« |~ - e ——mon m—— _--

STREET ADDRESS .
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TME
NAME

STREET ADDRESS
OITY-ST-ZIP

B I"LE - casme - - - - + . -
NAME ‘
STREET ADDRFSS ;
CITY-ST-2P TRt i e

11. 1 hereby certity that the informatien supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. I.furthér cartity that the information
“indicated on this report is ge 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 receiver or trustee empowered to execute this repor as reguired by Chapter 608, Florida Statutes.

S_MT%\ y /3!&3

AME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(379 -76 3¢

Caytime Phone #

SIG'NATUHBNQZ{ \

RE AND TYPED OR PRI




