2003 LIMITED LIABILITY COMPA|
UNIFORM BUSINESS REPORT (U R)
/

Y

DOCUMENT # | 02000018497

1. Entity Name

HAIRCOLORXPRESS DEVELOPMENT PARTNERS OF TN, LLC

Principai Place of Businass

16507-D NORTHCROSS DRIVE
HUNTERSVILLE NG 28078

Mailing Address

165070 NORTHCROSS DRIVE
HUNTERSVILLE NC 26078

2 Principal Place of Busingss
':k) P)\(Y—XD\Q.COM\‘M!& A

3. Mailing Address

Lot Ao 14D Bk Asle Commeny,

Sune Pl #, eic.
éu e

MO

Suite, Apt. #, efc.

Soe aNd

MO
+

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

08-13-2003 90048 006 ****55.00

LT

CHECK HERE IF MAKING CHANGES

ity & Staf - ity & State 4. FE| Number Applied For
-\S( O s\ W NG \Svo r<le ‘*}Q« 5-0N%7 19 Not Applicable
\?g ﬁ 5. Certificate of Status Desired N $5.00 Additional

KON

USA

Fee Required

6. Name and Address of Current Registered Agent

SN

7. Name and Address of New Reglstered Agent

~—— _ SHOR.JOELA. _____
3164 ST. ANNES PLACE
BOCA RATON FL 33486

_ , Narme \Yx-)@\

B Shor

\0 'bb o

S eetAddress PO. E Box Numbe%;t(ccep ble)

W\FM P\eac}\

FL

i Code ‘W

8. The abdve named entity suﬁms this statement far the purpose of changing its registered office or reg|stered agenl of hotn, in the State of Florida. | am familiar with, and accept

the obllgatlons af reglstered agenl
L3 - —‘.

. SIGNATURE o

" Signature, typad or printad nama of registered agent and title it applicable.

{NOTE: Repistered Agent signature required when rainstating)

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State

2 Due By September 24, 2003

9, NAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
THLE . 2 [ Delete TITLE M _(g' = O change [k Acdition 5_
NAME - NAME M Derf o~ P1 Swke A0 [T
STREET ADDRESS ‘ _ | smeanoress LoD WK dede Lomemens t 2
| _ van | Norkersille Mo SX6TY g
TME i Ol Delez ~ TITLE {1 Change m.AddiUon O
NAME NAME mﬂ—" \“\ \)‘e(':’hed"( ! P Kausf Swle 2o
STREET ADDRESS STREET ADDRESS | V™1 =W &ie idee ik
CITY-S5-2P a2 | dxoewe rsv\e D VY N R 4
e [ Delete TILE MncA, [JChange  L¥Addition
NAME NAME Bren Mﬁ-\'\b“e“" - "

| _sthee? apoess. —— e e oo oo [ A\ SouWa Bheo \ey Diie S}; L‘;‘K _
ciTy-ST-21P CITY-ST-2IP Me so N
TITLE O Delete TILE ' Clchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP OITY-5T-ZIP
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP OITY-5T-2P
TILE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P oImY-ST-2IP

11. | hereby certify that the information supptied 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 lega!l effect as if made under cath; that | am a managing member or manager of the
limited I|ab|lny company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[A-Gd Mot - B2 5~ 02

SIGNATUR

RIGNED,S

IBE REPLVRED Dryn

SIGNATURE AND/TYPED ;ﬁasmzyﬂus o:)émna MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE

Date Daytima Phone #



