FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000002853 03-22-2004 90421 035 ****50.00
1. Entity Name
HCFM, LLC
T vMUG LY
Principal Place of Business Mailing Address
1515 S. FEDERAL HIGHWAY, SUITE 401 1515 S. FEDERAL HIGHWAY, SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
22-3839357 Not Applicable
Zp Country Zp Country 5. Certilicate of Stawws Desired [ 99-00 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aglnt

ZECDTS TUBA” DD Dpve P pie o FR DA LD TVE .
o HA|RICLUB FOR MEN, LTD., INC, Street Address {P.Q. Box Number is Nat Acceptable)
1515 8. FEDERAL HIGHWAY, SUITE 401

BOCA RATON, FL 33432 /SIS S, Febersat. HisHurY. suiTe FOf

“Bocs karor ~_FL | 594
8. The above n

med entity submits this statement for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
enstered agent. / /
7 T phte

the oblig

SIGNATLGH
Grature. Wptd or printed name of registered agent and titk if appicable {NCTE- Ropistared Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGRM 1 Delete miE [J change [ Addition
NAME HAIR CLUB FOR MEN LTD., INC. NAME
STREET ADDRESS [ 1515 S, FEDERAL HIGHWAY, SUITE 401 STREET ADDRESS
CTY-ST-7P BOCA RATON, FL 33432 CITY-ST-2P
Tme [ Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7P CITY-ST-ZP
TALE [ Delete TITE [ change  [J Addition
HNAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2IP
TMLE ‘ : O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2P

11. | hergby certify that tha information supplied with this filing does not quality for the axemption stated ih Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact ag if made under oath; that | am a managing member or managar of the
limited fiabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

]
'SIGNATURE: L fA_— Dp e O'rone {//z.r/osf 54/-36/-76 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Pronas #




