2003 LIMITED LIAE!LITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HCM MANAGEMENT, LLC

DOCUMENT # M0O1000000779

Principal Place of Business

1515 5. FEDERAL HWY.
BOCA RATON FL 33432

Mailing Address

1515 S, FEDERAL HWY.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address } |

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MU
TALLAMASSEE,

Il

FHLED

03 JANZ8 AMIl: L3

R
i

ARY OF STATE

SSEE, FLORIDA

INHRA

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 65'1 155286 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired g ?g'gg‘ S?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZELDIS, LUBA ESQ.
HAIR CLUB FOR MEN, LTD,. INC. Street Address (P.C. Bex Number is Not Acceptable)
1515 8. FEDERAL HWY.
BQCA RATON FL 33432
City FL Zip Code

the ebiigations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and litla if applicable.

Make Check Payable to Florida Department of State

{NOTE: Ragistered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGREM ) ] Delete TITLE [ change 7 Addition
HAME HAIR CLUB FOR MEN, LTD, INC NAME
STREET ACDRESS | 1515 S FEDERAL HWY STE 401 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 7 Delete TME. e Ghange . [ Addition
NAME . NAME Fj i:l i...l ]m’ 1 i._l E’! ? y::. ~3 ...ﬁl
e i B o
STREET ADDRESS STREET ADDRESS D1/25/703~-01063--001 #5000
CITY-ST-ZP CITY-ST-2IP
THE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF 0y \
TITLE O Defete TITLE TRED [Johange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information suppliad with this filing does not qualify for the exam
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

plion stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information

Daytime Fhone #

0029736

CR2E083 (10/02)




