2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000000423 B
1. Entity Name
TENMORE, L.C. FILED
01 s -3 M 847
Principal Place of Business Mailing Address
% SUPER CUTS (ATTN: KATHRYN ECENBARGER) PO, BOX 5577 TS ECRETARY 07 STATE
11739 SOUTH DIXIE HWY. CONGORD FL 4524 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |
¢
N t
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ; Applied For
65-0454882 Not Applicable
i i i -
ap Country zp Counry 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
= 6. Name and Address of Current Regiatered Agent. -~ = - -- ~ 7. Name and Address of New Registerad Agent s -
Name
FELDMAN' EVAN M Sireet Address (RO. Box Number is Not Acceptable.)
5975 SUNSET OR
STE 302 |
S MIAMI FL 33143 City FL | Zpcode
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,
SIGNATURE -
Signatura, typad or printad name of registersd agant and title if applicabia (NOTE: Registared Agént signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelets TILE . [ Change  [C] Addition
NAME ECENBARGER, KATHRYN , ‘ NAME
sTReeT Anoress | 2190 MERIDIAN PARK BLVD., STE. Q STREET ADDRESS
CITY-ST-2P CONCORD CA 94520 CITY-ST-1IP
TLE MGRM {1 Detete - TILE O change [ Additicn
NAME GORE, BETTY NANE - _
smeeT oowess | 2190 MERIDIAN PARK BLVD,, STE. Q STREET ADORESS 400 ‘1%?—" 45431—%? T‘f'—mnDS
arv-st-z¢ | CONGORD CA 94520 CiTY-5r-2p WIS e
mee 7 . T T Opele - - f me = T [J Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P E
TILE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mr, ST-2P ' CITY-57-21P )
me, _ ’ [ paleta TILE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 2 b-29- 9y .? 25 §15 (27

z Q o
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANABM MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dates Daytime Phona #

=TR 2354 4]

CR2E083 (11/00)



