- FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <FB%
ANNUAL REPORT 3

Secratary of State ST I
1997 DIVISION OF CORPORATIONS F / iF- D
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 F [ f | 9 1
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5:«0 . i & 23
[ n

L e Mg comess,  DOCUMENT #1.96000000613

HAIR CUTTERY OF NORTH FLORIDA, L.C.

2815 HARTLAND ROAD 815 HARTLAND ROAD
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
If above mailing address Is incorrect in any way, line through incorrect information and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized of Guallied | 3a. Sigte of Formation
Suite, Apl. #, el Suite, Apt. #, etc. ,}‘6/}___3:;/ 1be996 FL
. umoer [ Apviied For
City & State City & Stats D Not Applicable
Y o 5 Soury 5. Date of Last Report 6. Certificate of Status Desirad
SH 5 Adehitianal Fee Begoned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registored Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET Girest Address (P.O, Box Number Is Not Accepiabie)
GUITE 105
IALLAHASGEN FL 323010 Bulte, Apt. ¥, 8ic.
City Zip Code
FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kability company submits this staterent for the purpose of changing
its registered office or regislered agent, orboth, in the State of Florida, Such change was authorized by affirmative vota of & mejority of the members, | hereby accept tha appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Fagstered Agert Accepr.ng Apporemenl)  INOTE Repistered Agent signature required whan rainslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM BCOTO, INC. 3150 BRIDLEWOOD COURT jONTE VEDRA BEACH FL
MEM DPIMPLES, INC. 4815 HARTLAND ROAD ALLS CHURCH VA

MEM  CREATIVE HAIRDRESSERS, 4815 HARTLAND ROAD FALLS CHURCH VA

DD[JE&?ED_ 371 -t
~02/25/37--01110~-003
w203, 7S enkn2(3, 75

11. ldo hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 1148.07(3) (i), Florida Statutes, | further certify thai the information
indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited hability company or the raceivar or trustee empowersed to execite this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address, )

SIGNATURE: __ &> — 297 (R

SIGNATURE ANDTYPLD DR PRINTED NAME OF SHGNING MANAGING MEMBER OF MANAGER Date Daytima Phone &

INHSE10 R{12-96)



