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

DOCUMENT # 02000018485 Secretary of State

1. Entity Name ,j RRK K
HAIRCOLORXPRESS DEVELOPMENT PARTNERS OF OHIO, LL / : 08-13-2003 90048 011 77755.00

¢

Principal Place of Business Mailing Address
16507-0 NORTHCROSS DRIVE 16507-0 NORTHCROSS DRIVE
HUNTERSVILLE NC 28078 HUNTERSVILLE NC 28078

2. Principal Flace °ﬂs'”i“ 3. Maling Address ”II”I"I"""IHm"m"I”"m"’m’ll

\W40_B5 e. Lommons Plady {0140 & (Ve e Commins LYY

' R

Suite, # tc. Suitg pl. #, etc. HECK HERE IF MAKING CHANGES
L RS He ain

fomecsi\e NC[\ESRecsiVe NC 1378000 194 s

CjJ%DPl (6 CTYSP" azrg&b'_] % Co(g\t%ﬁ_ 5. Certificate of Status Desired m/ffe g?q lﬁ:i:éﬂonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Flaglstnred Agent
T =Name—"" - T
SHOR, JOEL A Noel B SRS
3164 ST. ANNES PLACE Street Adiress (P.O. B{g}Number is Not ccep&ble}
BOCA RATON FL 33496 2
“Ne\road Reach FL | 3804,

8. The above ngmed entity submns this statement for the purpose of changing its registered office or registered ageﬁt or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature raguired when reinstating) DATE

) . FILE NOW!!! FEE IS $50.00

v Make Check Payable to Florida Department of State
' : Due By September 24, 2003

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e ] Delete e x\% ?:D (I Changs  [MAGdition
NAME N BT e Ty .
STREET ADDRESS staee” aooress (W MHO B \‘-A“'\c Comman> Pl Sude 310
CITY-ST-2P orv-stze | Ao ~e g™ Ve . NC oK
TITLE ] Delete MLE Mhe s O Changs  Atdition
NAME NAME Muar W~ -\x"- < ¥ P
STREET ADDRESS STREET ADDRESS | \\@' 1 G0 B Kdele Commons P Ku-l" v
CITY-5T-2P CTY-5T-2P .\5(\, ade ravi \WN\e . NC 3XDTI%

1 TITLE- = i — ] pelete RTME - A bﬂ. | Change lE'{ddmon
NAME ) e 'b( o NMegrha Sl “""*—‘:'5'; ._k' \ QX
STREET ADDRESS streer aonRESs | \\oHO  Doud She P\“‘( e
CITY-ST-2IP CITY-§T-2PP Mesw . BS a(j—\—

e O Delete TITiE ! Ol Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delate TITLE ) [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O Dekete TITLE ) [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P . CITY-5T-ZIP

11. | heraby certify that tha information suppiied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(), Florida Statutes. | further cartify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE%" NEAPRE BYRNITE Y o 8-6-03 Ty -395 -lban

SIGNATURE Ayd’ WPEWHINTEPJAME )‘F SIGNING MANAGING MEMBER, MANAGEA, OR Au*ryGREn REPRESENTATIVE Dato Daytime Phone #

CR2E083 (4/03)



