FILED

2003 LIMITED LIABILITY COMPANY Mar 31. 2003 8:00 am é

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO2000025329 Secretary of State
1. Entity Name 03-31-2003 90008 Q08 ****55 00
FUSION HAIR DESIGN & SPA, LLC
Principal Place of Business Mailing Agdress
3405 PELICAN LANDING PARKWAY STE. 283 PO BOX 366069
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34138
s s v R AR I
LSuite Aptdete . . | Sdedpthee - | ] CHECK HEREIF MAKING CHANGES . -
City & State City & State 4. FEl Number Applied For
55=-0798854 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired X3 ?ese-ggq L"n\ig:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY
6100 ESTERO BLVD Streat Address {F.0. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
City ' FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
. ____ FILE NOW!!! FEE IS $50.00 _ j
Make Check Payable to Florida Department of State ]~ - -
Due By May 1, 2003

9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS | CHANGES -
TITLE . o ' [ pelste TIMLE MGRM [J Change ‘K] Addition _g
NAME RN PP . NAME Charles F. Maurer, Jr. e
STREET ADDRESS i : o &, STREETADDRESS | 25400 Bernwood Drive aQ
wv-1-2¢ o PRy on-s-2> | Bonita Springs, FL 34135 g
TITLE ’ 1 Delete TITLE O Change [ Addition | &
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 oelete TITLE [J Change  [] Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delate TITLE [0 Change [ Addition

NAME NAME '

STREETADDRESS [ —— -~ '~ = =77 o T e e B~ GTREET ADDRESS | T e ——— — e T o - S . - | —
CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP . CITY-ST-21P

TTLE [ Gelete TLE ’ [ Change ] Addition

MAME NAME '

STREET ADDRESS . STREET ADDRESS
. CITY-ST-ZIP_ . CITY-ST-21P N
1.1 hereby certify that the informatiogsupplled witlthis fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report is true an Cy| ancifibat 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 regeigr dr Juste powered |0 executa this report as required by Chapter 608, Florida Statutes.
&~
- =) Charles F. Maurer .. JL. ’. 239-992-961}1

v i
SIGNATURE.:. IRLEATATLY .Y ) il

- SIGNATURE AND TYPED OR PIWED NAME OF smn\g MAN , ER, OF ALTHORIZED REPRESENTATIVE “Dits ‘1 Daylime Phone #




