2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 102000018487

1. Entity Mame

HAIRCOLORXPRESS DEVELOPMENT PARTNERS OF
LC

RiIMA, L

1

Principal Place of Business

16507-0 NORTHCROSS DRIVE
HUNTERSVILLE NC 20078

Mailing Address

16507-D NORTHCROSS DRIVE
HUNTERSVILLE NG 28078

2. Principal Plage of Busjnes:

WD Por ¢ K ehe Comamins Pidig

3. Mailing Address

WO & e Commens ¥

Sujte, Apt. #, elc.
=S IINTS

" Suite, Apt. #, etc.

Sunve QD

FILED ;
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90048 012 ****55.00

o

CHECK HERE IF MAKING CHANGES

City & Stafe . . Gity & Stat - 4. FEI Number Applied For
\Sg v € 4 \\Q_, [\\C/ \A,gr\lergq e NC | 5 - D—i\i"_’) &q’ Not Applicatls
i Country v ip Countr . - . $5 00 Additional
! . d . X
'5 %kb\_l K :s &b\"t X \—S P‘_ 5. Certificate of Status Desire E/ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o Toel B Shy
. —-SHOR,-JOEI-.A.CPA#‘ - T = o, 1 R ?e_\ — 7-4,'."—- — _,(
3164 ST. ANNES PLACE Stregt Address {P.O. Box Nurﬁgr is Not“Acc'ep‘able} T
e A3 R0 el Paz
BOCA RATON FL 33496
Ci \ : Zip Cod
| L Oe\cou Readh FL | 35%
8. The above named entity subepits this statement for the purpose of changing its registered office or registered agent) or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
8 Make Check Payable to Florida Department of State
5 ' Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me ‘ I Delete TITLE Mo R:B A [ Change [T Addition 3
NAME NAME mD P ™ Kuinf suke |3
STREET ADDRESS streeraooress | WoTV D & K-Al“'\i (ommdns @ g
.gT- -gT- - L
CITY-ST-2P om-s128 | M sede rs yille | MC/ AR NAY g
TITLE O Delete TITLE m b!_& < [Jchenge  [%ddition | &
NAME NAME Mae Via By e
- Koy Suvk QD
STREET ADDRESS v staeer sooeess | b0TTHO Lot dele mmany P oo
OITY-5T-2P av-st2r | Pomde e Svle L N QRS X
TITLE O pelste TITLE m e R hone [ Charge  [Sddition
NAME ~ el Tt T <7 T T NAME ~[FHeie f‘s‘bM“- 2‘_\‘ ~ -*-5(- Jé_"SJ'k 1a¥
STREET ADDRESS sTReeT aoRess | \\o ¥ © M e ey v )
CITY-8T-2IP CITY-ST-2IP miec s e ' p“z_' %5 a\)“l
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY- ST-2IP
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 same legal effect as if made under cath; 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.
@ s V1 B sl ﬁ WM m. )""\
sIGNATURE. 2/ -SiCHZHRE CAARIRD5y s 54-03 Y- X4 S- (DA
SIGNATURE)‘D TY?OR Pm?ﬁ Nyg QF SIGNING MANAGING MEMBER, HANﬁER, Op‘.Uﬂ'IDHIZED REPRESENTATIVE Date Daytime Phone #




