LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMEN_T # z,

1. Entlty Name

Artisan Salon and SP_" LLC_

&o? OKSE70

/

4

e
I3

B DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1305 Paul Russell Road

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90068 Q10 ****50.00

24031527

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahassee, FL 75-3081201 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
32301 _ 5, Certificate of Status Desired D Fae Required 1
R, 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Cheryl Ann Moody

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

110907 Military Trail

City

{Tallahassee

FL

Zip Code
32305

8. The above named ent|ty submits this statement for the purpose of changing its registered office or registered agent, or both,

if the State of Florida. | am familiar with, and accept the obligations of registered agent.

i
SIGNATURE :
’ Signature, typed or printed name of registered agent and title if applicable. DATE
EE IS $50.00 .
able to DepartmentofState :

9. MANAGING MEMBERS/MANAGERS -
TITLE MGRM TLE 8
NAME Cheryl Moody NAME NS
streeTaporess (10907 Military Trail STREET ADDRESS 18
CITY-ST-2IP Tallahassee, FL 32305 CITY-ST-2IP ]
TITLE MGRM TIME g
NAME Pamela Musgrove NAME
streeT anoress | 10941 Military Trail STREET ADDRESS N
crvstzr— — [Tallahassee, FL 32305" o CITY-ET.gpp T [ e - e R e e
TITLE TITLE
NAME NAME"

STREET ADDRESS STREET ADDRESS -

CITY-3T-ZIF CITY-ST-ZIP DO NOT WRITE

TITLE TITLE - . Lk
o ! IN THIS SPACE o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIFP

TITLE TITLE

NAME NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TIMLE

NAME NAME

STREET ADDRESS STREETY ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member
receiver or rustee empowered to execute this repoert as required by Chapter 608, Fiorida Statutes.

A-A3-6F  (Zsr)g 787742

information indicated on thy
or manager of the liniited

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME GF smm'k MANAGING MENBER, MAN

|Ilty com7v arthe

[ e

OA e

WGER. OR AUTHfIZED REPRESENTATIVE

Date

Daytime Phone #




