2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # L96000000613 T Secretary of State

1. Entity Name 05-05-2003 92176 029 ****55.00
HAIR CUTTERY OF NORTH FLORIDA, L.C.

Principal Place of Business : Mailing Address
2815 HARTLAND ROAD 2815 HARTLAND ROAD
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043 .
' [
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ;D CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 54'1807879 Applied For
} Not Applicable

Zip Courtry Zip Country L ) 5.00 Additional
N . 5. Ceruhcatei of Status Desired [I‘( ?ee Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName |
UNITED STATES CORPORATION COMPANY !
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 i
.. B L , City FL Zip Code

8. The aboye named entlty submits this sﬁtemenl for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the obhganons of reg;stered agent.

SGNATURE =% _® ' |

Signature typad or prmled nama of rggistered agent and tile if apghcable (NOTE: Registerad Agen signature requirad whan reinstating} | DATE
e e FILE NOW!!! FEE IS $50.00 |
N . e Make Check Payable to Florida Department of State |
o i Due By May 1, 2003 ;
R MANAGING MEMBERS/MANAGERS 10. j ADDITIONS / CHANGES
TLE MEM A [ Detete TITLE ‘ [ Change [ Addition
NAME SCOTO, INC. NAME !
STREET ADDRESS | 5150 BRIDLEWOOD. COUHT STREET ADDRESS
orv$T-2° | PONTE VEDRA BEACH FL 32082 oir-1-2
TE MEM O Delzte TE ) Change [ Addition
NAME DIMPLES, INC. ) HAME .
STREETADDRESS | 9845 HARTLAND ROAD , STREET ADDRESS
CITY-57-2IP FALLS CHURCH VA 22043 CITY-8T-ZIP .
TmE MEM O Delete Time : O change [ Addition
NAME CREATIVE HAIRDRESSERS, INC. NAME ‘
swreeT apoaess | 2845 HARTLAND ROAD STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22043 CITY-ST-2IP ,
TITLE [ Dpelete TLE [ change [ Addition
NAME T f name
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST- 2P ‘
TTLE O elete TITLE . [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P _
TLE [ Delete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP /_\ CITY-ST- 2P ;

11, L hereby certify that the information supplied with this filing for the exemption stated in Section 119. DT(Sj(l) Florida Statutes. | further certify that the information
indicated on this report i accurate and thal my s:gn ture shall pave the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability compan (\he receNyer or trustee empdwesen E this geport as required by Chapler 608, Flarida Statutes

SIGNATURE: U -18-CR  On)isigr0%

SIGNATURE AND TYPEIFOR PthﬁED NméoF SIGNING MANANYG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phona #

0069776

CR2E083 (10/02)



