2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # L02000027850 ecretary of State
1. Entity Name o ok e e
HAIR BY GASTON LLC 04-09-2003 90040 044 50.00
Principal Place of Business Mailing Address
4346 CREEKSIDE BLVD. 4345 CREEKSIDE BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. D GHECK HERE IF MAKING (’:HANGES
City & State City & State 4. FEI Number Applied For
’é - [éaqzqq Not Applicable
Zip Gountry Zip Country 5, Certificate of Stalus Desired | gese'ggq lﬁi,dci'tional
6. Name and Address of Current Flegis!ered Agent 7. Name and Address of New Registered Agent
e —— ST = = HENAMS A= e e =t SR N o - -
BUSINESS FILINGS INCORPORATED "“GASTON” MooN5
1000 WEST AVE., STE. 1114 Street Afldress (P.O. Box Number is Not Acceptabls)
MIAMI BEACH FL 33139 -
Y34s CREEKSIDE Blyd
Cit . * Zi
e FL | *59%,

8. The above named entity subits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist

7/’7’/0 3.
75

SIGNATURE
printed narme of registerad agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating)
7
v FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE R ] Dalete TILE [Jchange [ Addition
NAME MOONS, GASTON NAME :
streeT aporess | 4346 CREEKSICE BLVD. ' STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 . CITY-ST-21P Méﬂ/
e O Dekete TLE V, CENS, ANTD ”/D O Change PR Addition
NAME ) HAME l
STREET ADORESS STREET ADDRESS ?J Vé Cﬂféél dE 5
CITY-ST-2P omv-stze | Ko 65!&"’/‘{% FlL JV%
TITLE S o Ooelete . fme__ | N ) O Changs [ Addiicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-28P CITY-ST-2IP
TITLE [ Delete TILE [ change  [3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) GiTY-ST-ZIP

11, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sighature 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 receivgpr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

P4
T pze——nE REQUIRED y%éa' Yo7 -390-/60F

{EpOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepnsszr;(m}’! Dat Daytima Phone #

SIGNATURE:

SIGNATURE ANQ

0065594

CR2E083 (10/02)



