2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARCOS INTERNATIONAL HAIR DESIGN, LLC

99000000326

Principal Place of Business
1387 S. ANDREWS AVE.
PCMPANO BEACH FL 33069

Mailing Address

1387 §. ANDREWS AVE.
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Malling Address

/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI I_\Jumber 65-0897073 :E:)g:ia :::;me
- Zip - =~ [=County "~ w2l | —Zip — g  .—|~-Country “5. Certificate of Statis Desired — [ * ?ese'ggdl‘:fg“""a‘
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
WITTMANN, ERICH W = _Keww A- MAcbS
1440 5. OCEAN BLVD., 7C N 1 VWY o V5
POMPANO BEACH FL 33062
City QDMPPND BeAck FL Z%C%j%)(pq

B. The above named ent Y SU

SIGNATURE

his statement

Signature, typed o priited nan

the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

N MeMd—

Dlméb/ 2001

{NOTE: Registared Agent signaturg required when reinstating)

FILE NOW!!I FEE IS $50.00 LSOOG EZ2E Y S ——T7
Make Check Payable to Department of State -0e/U8/ ﬂl --01120--019
skRaSl, D0 sskS0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TiTLE MGRM M‘Delme TITLE MEeR.M [ Change ﬁAddilinn
NAME WITTMAN, ERICH W NAME MAs 65 Kevin A.
streer aooress | 1440 S. OCEAN BLVD., 7C streer anoress | @320 N W oY CT.
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST-ZIP swalse ‘6' %33 g‘ .
TITLE MGRM. Delete TILE MeRm [ Change Addition
NAME SCHNECK, KONRAD A y NAME Mmaees, ANGELA C. N
sreeT anoress | DORNBERGSTR. 8 sTRecT ApDRESS | @320 W 54 CT.
orv-st-ze | 91058 ERLANGEN, GERMANY — . orv-sze | spnlise B BB3SE
TILE MGRM mnegete i [ Change {1 Addition
NAME ALEX, GUENTER H NAME
streev aockess | SAIDELSTEIG 61 STREET ADDRESS
CITY-ST-21P 91058 ERLANGEN, GERMANY CITY-ST-2IP
TWLE [ pelete TITLE [dchange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS i
EINY-§1-2p CITY-5T-2IP
TITLE [3 pelete TITLE ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITE O pelete TITLE [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS TB
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report is true and accuratd

SIGNATURE

o

,\
\\

AT

and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvefr tlistee empowered to execute this report as required by Chapter 608, Florida Statijtes.

/zow (as}) 74850t

SIGNATURE AND TYPED CR thn rutls o?éenma MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

a\ﬂlme Phona #

L™

4Y 2282000

CR2E083 (11/00)



