FILED
LIMITED LIABILITY COMPANY Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/ Secretary of State
/
DOCUMENT # /p 2 0000‘2470/ / 08-13-2003 90048 015 ****55 00

1. Entity Name

haircolorxpress Development Partners of PA,

LLC

30150036

. R S T RIS
2. Principal Place of Business 3. Mailing Address
16740 Birkdale Commons Pkwy. 16740 Birkdale Commons Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210 Suite 210
City & State City & State 4, FEI Number Applied For
Hunterswlle NC Huntersville, NC 05-0532388 Not Applicable
(A Country 5. Certificate of Status Desired ™ $5.00 Additienal
Feas Required
e .~ 7. Name and Address of Current Registered Agent =~ T

Name
Joel A, Shor
Street Address (P.O. Box Number is Not Acceptabls)

16130 Rio Del Paz
€ Delray Beach FL | 3534555

8. The above named entity submits 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.

SIGNATUHE Signature, typed or printed nama of registered agsal and titla if applicabla. DATE
-t R
9, B MANAGING MEMBERS  MANAGERS ]
mE el ’g
KAME M3 LA~
3 e S bt
sTheeT Aboress | Wty o Bof kdcle Lumensns R S I3
()
arestze | Woadecsal\C NC 2 x09¥ 2
TITLE Mmefk . ' §
NAME Mar vm YXer shed Suide Bume o 3]
sTREETADDRESS | Voo B¢ 1A ale Conmrnons PRusi alo | sirerapomss |
oest-2e | Promde rsvn e NC_ AOT ¥ somy-srnp
TITLE MER : T - =]
e T | Beiem~ m;.,}-\e.ro_u‘ (D Sake :
srrger ADDAESs | \\opS Do ol e P\""I Y Nc’ “}"% 'STREET ABORESS [+ -
oSt 27 me Se . Az, % ‘596‘4- OS2 |
e ’ ame c o[
NAME - NAME .
STREET ADDRESS ‘STREETADDF.ESS ,
CITY-5T- ZIP +5T4
TITLE
MAME |
STAEET ADDRESS B
GITY-5T- 7P - e e ’
TTLE
NAME i - -
STREET ADDRESS . o . - STHEET ADDRESS: —— e -
CITY-$T-7P : oLt - mw-sr 2P <

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(|) Frorada Statutes | further cemly that the information
indicated on this report is trus 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
fimited lability company or the receivges or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR IR - Meanfo T Dawp Rl - 03 Y- K9S - b0AT
SIGNATURE AWBD )ﬁtmo mnﬁdf- SIGNWANAGIMG MEMBER, MAHAGER, OR osy&n%ﬁpnssemnrws Data Daytime Phona &




