FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am

b
DOCUMENT # 101000000607 ecretary of State
CALANDRA-MICHAEL'S SPA, LLC 04-07-2002 90067 041 ****50.00
Principal Place of Business Mailing Address
333 FIRST STREET SOUTH 333 FIRST STREET SOUTH A
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 B 0 n 5 ﬂ ? az
= e s LA R
Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6Q . 3’”1 65& Not Applicable
ap Counliry zp Country 5. Certificate of Status Desired ] gese ggqlﬁg‘ﬁ“ma'
— - 6.-Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registerad Agent
Name S N - -
':g:giiﬁ:hg%nga Strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
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 ___
Signature, typed or printed nama of registared agent and tite if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES y
e Me. ]ch:bc_. J Celete e Ol Chenge 2 Atcition
NAME NAME
Q C;,
STREET ADDRESS ’“”\gp‘q 1’: é’ STREET ADDRESS ‘é—’
CITY-ST-2IP “__!_ e \ Qﬁ_ 33713 CITY-ST-2IP .
TITLE ‘Le - [ Deleta TITLE [] Change Mdition
NAME lau 3 3 —‘8‘ l] NAME
STREET ADDRESS | 2724 2‘8‘4 STREET ADDRESS P
CITY-ST-2IP 5_;’ 'Lu !_q Qpﬁ 33’) 13 CITY-ST-2IP
TITE - - [ pelete MME _ _— -t e e _ [Octhange [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cnange  [Z1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-2P
TITLE O Delete TMLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-ST-2IP

11. | hereby cenrlify that the information supplied with
indicated on this report is true and accurate and

Bwerad to execute this report as required by Chapter 608, Florida Statutes.

Ay

\’-(:,(- -v--r,..;\ -:r.;.\

SIGNATURE: 2y

BIGNATURE AND TYPED OR PRINTED NAME

F‘gleﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

' f| ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
iy signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

I E T  2.20-02 _{122) I3 1039

Devtirme Phorna #

8

CR2E083 (9/01)



