FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO1000000607
1. Entity Name 01-22-2003 90097 006 ****50.00
CALANDRA-MICHAEL'S SPA, LLC
Principal Place of Business Mailing Address
333 FIRST STREET SOUTH 333 FIRST STREET SOUTH an
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 0 14 Q 5
2. Principal Place of Business 3. Mailing Address I I” "m |IN| “u "”' m’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §Q-371 1553 Applied For
Not Applicable
Zip Country “ip e Counlry 5. Certificate of Status Desired O ?5 00 Agditional
e P e e o T Fee Required .
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
PRATESI, EMIL G
1253 PARK STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33758
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. 1 am familiar W|th and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and {itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!j! FEE IS $50.00
Make Check Payable t®lorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s MGRM O Delete mE [ Change [ Addition
NAME CALANDRA, OLIMPIA NAME
STREETADDRESS | 835 COLUMBUS DR E STREET ADDRESS
CITY-57-2P TIERRE VERDE FL 33715 CITY-ST-2IP . J .
TILE MGRM 1 Delete TmLE ﬁGﬁ M Thange [ Addition
NAME PHILISTINE, LOUN J NAME
STREET ADDRESS | 2929 28TH AVE N STREET ADDRESS
o520 | SAINT PETERSBURG FL 33713 omy-57-2°
T T T e Geete T TEE T T [ change === Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [(QChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-7IP
TITLE 1 Delete TILE [ change  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CTY-5T-ZIP
TITLE : [ Detete TILE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje anghthal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
V\empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Sl @N'ﬂ- REQUIRED ( 72)73@;. 102%

SIGNATURE AND TYPED OR PRINTED RgMR\OR: ‘w‘l WG MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



