File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHE=
ANNUAL REPORT :

FLORIOA DEPARTMENT OF STATE o

Katherine Harrls D

Secretary of State

DIVISION OF CORPORATIONS S IR TR It
HEE [ I SRR

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T AT ST

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L T
WMWW e Sohe

of Limited Liability Company

1a. Principal Place of Business Address

TENMORE, L.C.
P.O. BOX 5577 % SUPER CUTS (ATTN: KATHRYN

CONCORD FL 924524 11739 SOUTH DIXIE HWY.
MIAMI FL 33156

2 Principal Place of Business 2a, Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
) 12/02/1993 FL
Suite, Apt. #. efc. Suite, Apt ¥, elc. [ S A e e
4. FEt Number i
El Applied For

City & State City & State 65-0454882 EI Not Applicable

e, [ 5. Date of Last Report 6. Certificate of Status Desired
2ip Country 2\p Caurtry

04/13/1998 | IR (]

FL|

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FELDMAN, EVAN M.
5975 SUNSET DR Stieoi Adross (PO, Box Number is Not Acceptable)
STE 302
S MIAMI FI, 33143 S A e : S —
T T " zpcoda T

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authonzed by aflirmative vote ol a majority of the members. | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE _ . DAL

-_T*;u-‘-q-l;k"(:d t\;y;'H ;\;:;VJVIF;I‘;;-;;H:J_r--;=le\” (Rt Fir h".:.l ;\;,,\ ‘:.‘j i |-.-., o bt w b en et
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM ECENBARGER, KATHRYN 21920 MERIDIAN PARK BLVD., CONCORD CA
MGRﬂ STAPLES, HELEN 2190 MERIDIAN PARK BLVD., CONCORD CA
MGRM GORE, BETTY 2120 MERIDIAN PARK BLVD., CONCORD CA

S

K

11 1dohereby certily thatthe infarmation supplied with this hiling does not qualify tor the exemption stated in Secton 119 07{3) (1), Flonda Statutes | further cortify that the information
incheated on this annual reportis true and accurate andg that my signature shatl have the same legal effecl as if made under gatn; that | am a managing member or manager of the

limited liability company ar mi? trustee empowered to execute thiskeport as requigod by Ghapter 608, Flonda Statules; and that my name appears in Block 10, or en an
tr

attachment with an address

SICCEATURE AL TTrR 1 Crn BT LV AR T b At P Rrar e e RIE b b r,'rx‘f.» [

SIGNATURE:

INHSE10 R (12-98) I 4



