2003 LIMITED LIABILITY COMPANY

FILED

Jan 22,2003 8:00 am

1. Entity Name

MICHAEL ANTHONY'S HAIR & NAIL SALON, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000022494 =

Principal Place of Businass

5659 WEST ATLANTIC AVE. SUITE BS
DELRAY BEACH FL 32484

5859 WEST

Mailing Addrass

ATLANTIC AVE. SUITE BS

DELRAY BEACH FL 33484

20014727

KA

|

Secretary of State

01-22-2003 90103 022 ****55.00

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, aic. [] CHECK HERE IF MAKING CHANGES
= e e e e e e — T e S T — o T e e S S e T
City & State City & State 4. FEIN Applied For
i I"V&' J 30 ’\/// Not Applicable
Zi t Zi Count
° Country 'P ountry 5. Certificate of Status Desired 9/ fese g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HALPER, DEAN R ESQ.

7431 W. ATLANTIC AVE. SUITE 49
DELRAY BEACH FL 33446-3506

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printsd name of registerad agent and tite if applicabls. (NOTE: Registerad Agant signature required when reinstaling) DATE

T~ FILE NOW!!! FEE S $50.00

© e e - - ~=|.Make-GCheck Payable to.Florida Department of State~|" ~- ” "

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE M b 2 In| Detee MLE méi ) [ Change Wﬂn
NN Pavi.ine &g'\sm T NAME Prviimg. Swerte. S8 cre T '
STREET ADDRESS ' STREETADDRESS | 12, 5§99 e} BaTOP L KB KE
CITY-§T-2P ovstze | DRy Beack, EC- 33 ¢¥ ¥
TLE J Detete e ! Ol Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-21P _ CITY-5T-2IP
TMLE [ Delete i3 [JChange [ Addition
NAME NAME
STREET ADDRESS } —— STREETADDRESS | . "= - 3 c e
CITY-ST-20P CITY-5T-2IP
TLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oetete TILE {J 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 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 oath; that | am a managing member or manager of the

limited liability company or thé receiver or frustee owerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESG YR G NIATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

- |

LR FTE

CR2E083 {10/02)



