2002 UNIFORM BUSINESS REPORT (UBR) - Abr 30F12163) 8:00 am

DOCUMENT # M01000600779 ecret,ary of State

1. Entity Name

HCM MANAGEMENT, LLC \ 04-30-2002 90138 013 ****50,00
Principal Place of Business ng Address
1515 S. FEDERAL HWY. - 1515 §. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
F v RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For

65- / 5-53 5’6 Not Applicable

Zi Count Zi Count -
P ountry i ountry 5. Certificate of Status Desired | $5.00 Additional
Fe® Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
- ke - - Name - - : =

ZELDIS, LUBA ESQ.
HAIR CLUB FOR MEN, LTD.. INC.

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

1515 S. FEDERAL HWY.

BOCA RATON FL 33432 , _
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and titfle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 5 /N6 LE 71emBER. O Delete TILE [JChange [ Addition
NAME HA 'R CLUB FOR /779\/, LTD, Tne. NAME
STREFT ADOFESS | 'G5/ e FEDSKAL HUY, Surre &0 / STREET ADDRESS
CITY-ST-2P 300 A R /9‘7?3/1/ Fi- 33 Y32 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delet TITLE [ Change  [J Addition
NAME — : = . - oo B o T T o ) R
STREET ADDRESS STREET ADDRESS
oY-ST-2P | CITY-ST-7IP
TIME ¥ f/ O Delste TITLE [T Change [ Addition
NaME P NAME
sTReET KDDRESS STHEET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY- $T-2iP

11. | hereby certity that the information supp# filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and ageglirate and thay my signature shall have the same legal effect as if made under catn; that | am a managmg member or manager of the
limited liability company or the receper or truslee enpowered to execute this report as required by Chapter 608, Florida Statutes.

REOUE N
SIGNATURE: S\ENSATN Rl V/x/az- S5b/-36/- 7600
SIGNATURE AND TYPED OR PRINTED NAME OFH;mua m\mma MEMBER, MANAGER, OR AUTHORIZED nEPnEssun‘mk /7 Date ] Daytime Phone #

0015882 [ |

CR2E083 {9/01)



