2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT # L 02000033333

1. Entity Name

IVANA HAIR DESIGNS, LLC

Secretary of State

08-04-2003 90097 015 ****50.00

Principal-Place of Business

6267 BUCKINGHAM ST
SARASOTA FL 34238

Mailing Address

6267 BUCKINGHAM 3T
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, ete.

Suite, Apl. #, etc.

[CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T7/-65/762 / Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ fi-ggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T e -~ - - .. . -l Mame P mrepn - ) 3 -
RICE & GRAUS, P.L. TVAMA A VARS - e
Stregt Address (P.O. Box Number is Not Accepiable)

1900 MAIN STREET 6567 Bl HAm ST

SUITE 300

SARASOTA FL 34236

/ 4 SACAS o7 FL | 8°5%5¢

8. The above named enfj
tha ob'liggatipps of re

SIGNATUHE i

e purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

+ de Xpo

Sgnaturebfyped or printed name of registarad agent and title if applicable. [NOTE: Registered Agent ?bnature required winen reinstating) DATE ]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By September 24, 2003 -
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TILE Pd ] Delete TITLE [ change [ Addition
NAME Vﬂ”‘ﬂ MNAUAS NAME
STREET ADDRESS 6 7 B aucki Mo A m S7 STREET ADDRESS
CITY-ST-2P 4,;4 seTa Fe 24238 CITY-ST-2P
TMLE [ Delte TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2iP CIY-ST-71P
me | - . e . O Detete TINLE T change [ Addition
NAME ST T R TNME T T TS et s s ey i e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
me e OJ Delete me [ Change [ Aadition
NAME ToooTT ’ R Y ST -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - s . e e —- — o Qomvestae | )

. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statuteg:

limited liability company or the receiveyor trustee empowered to

SIGNATURE:

L, )
REAC 1D

Lo 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ff@

Daytima Phone #

:

CR2E083 (4/03)



