2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001884

DOWNTOWN HAIR SALON, L.C.

FILED

00 SEP 29 pg I: 22

Principal Place of Business Mailing Addrass
224 SOUTH MISSOURI AVENUE 224 SOUTH MISSOUR) AVENUE SECRETARY OF STATE
LAKELAND FL 33801 (LAKELAND FL 33801 - 7577 . ——— TALLAHASSEE: FLORIDA
e e e s " Tt R ap
- - ~ :
ARG kb -
2. Principal Place of Business 3. Mailing Address , l '”
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3532770 Not Applicable
Zip Country Zip Country o . $5.00 Addgitiona!
. 8. Certificate of Status Degired O Fae Reguired
6. Name and Address of Current Registared Agent N 7. Name and Address ot New Registered Agent
B PR ;mmm_ﬁ—hﬂﬁ:‘ﬂv——'uu— e e —Name . _ _ . — o e e ey —— | -
PEACHEE' KATHY Street Addrass (P.O. Box Numbaer is Not Acceptable)
247 MARCUM TRACE
LAKELAND FL 33809 e
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

N f«)( Qnﬁb
SIGNATURE %ﬁﬁm‘m agent a1d tille ¥ applicable.

—
AT |

{NOTE: Registered Agent signature require<d when reinsiating)

e e o FILE NOWIH, FEE 15 $50.00.. < -
Make Check Payabie to Department of State

D- 25 -60

e = ™

e

9. MANAGING MEMBERS /MANAGERS T ADDITIONS / CHANGES _
TLE MGRM O Detete me (J change (1) Addition %
MME PEACHEE, KATHY NAME e L e T O I el
. . SO 1 50 ¢l :

STREETADDRESS | 247 MARCUM TRACE STREET ADDAESS TG00 145013 §
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-20P iy N I T 1 §
TITLE MGRM [ Delete TME [OChange ] Addition | G
NAME LYONS, RUTH HAME

STREETADDRESS | 2460 ASHLING DRIVE STREET ADDRESS

CITY-5T7-2iP LAKELAND FL 33803 CITY-57-21P

TTLE O oetete TLE D3 Crange [ Adoition
“NAME™T - — - m—— e ol - ’—P‘MME"- - - ——— Y T UL e e - et e e | —
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- 57-7IP

TME [T betate TITLE [ Change  [] Addition
JAME NAME

 STREEY ADDRESS STREET ADDAESS

TTY-ST-7P CITY-S7-2IP

S [ petete e O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TTLE O Detete IR Ol change [ Addition
NAME L B s — e _

STREET ADDRESS | ’ STREET ADDRESS e

—A—‘——'_H—‘—-_
CITY-ST-ZIP CITY-37-2IP -

11. Iihqreby 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 raport is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Fiorida Statutes.




