2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000001884

DOWNTOWN HAIR SALON, L.C.

Principal Place of Businass

224 SOUTH MISSOURI AVENUE
LAKELAND FL 3380%

Mailing Address

224 SOUTH MISSOURI AVENUE
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

AL e,

FILED
01 4PR30 PH 6: I8

SECKETARY OF ST
TALLAHASSEE, FLOREA

R

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
v 59‘3532770 Not Applicable
* Zip Country Zip Country o , $5.00 Agditional
5. Cerificate of Status Des!red D‘ Fee Required

6. Name and Address of Current Reglatered Agent

. 7. Name and Address of New Registered Agent

PEACHEE, KATHY
247 MARCUM TRACE
LAKELAND FL 33809

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed namsa of registered agent and title if applicabia.

(NOTE Registered Agent signatura required when reinstating) DATE

S |
FILE'NI M!! FEE IS $50.00
Make Check Pa Tb{e to Department of State
i

ADDITIONS [CHANGES

3, MANAGING MEMBERS/MEMBERS B KX

TITLE MGAM [ oelete TITLE [T Change [ Addition
NANE PEACHEE, KATHY hAME

STREET ADDRESS | 947 MARCUM TRACE STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33809 CITY-8T-2IP

TITLE MGRM [ Detete TME [0 Change ] Addition
KAME LYONS, RUTH NAME - - —

\ N e ) et i
. STREET ADDRESS STREET ADDRESS Qo042 1 Fissn ol =
CATY-ST-2IP muge DRIVE CITY-ST-ZP - ~05/15701--01101--031 .
L 33803 .

Tme . TITLE - * e ition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRASS STREET ADORESS

CITY-ST-2I7 CITY-ST-7P

TITLE Tt O Delete TITLE [0 Change [ Addition
NAME N NAME

STREET ADDRESS STREET ABDRESS

CIT¢-ST-21P GITY-5T-2IP

TLE [T Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and aCqurate and that my si
limited liability company or the re:

<

ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iv?r or trustee empowgred 10 execute this -eport as required by Chapter 608, FloridaStatutes.

&% 8028100

CR2E083 (11/00)



