FILED

s ATXH
LIMITED LIABILITY COMPANY Anr 14. 2005 08:00 AM
UNIFORM BUSINESS REPORT (UBR) Plé ’ ¢ f S.t ¢
' r
DOCUMENT # | ecretary ol State
1. Entity Name LD}DOODQ\Lf %‘TD
Artisan Salon and Spa LLG
2. Principal Place of Businass 3. Malllng Address
1305 Paul Russell Road
Suite, Apt. #,efc  _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
Tallahassee, FL 75-3081201 Not Applicable
Zip Country ) - $5.00 additions}
12301 5. Certificate of Status Desired D Fes Required
7. Name and Address of Current Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
. - e FL
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable DATE
xi[ iiii fi,_J f:ui
= 7y e EERE R S
9. MANAGING MEMBERS/MANAGERS — 7T o _
Tme Member manager E T e T T8
NAME Cheryl Moody NAME ) £
streeTanoress 10907 Military Road STREET ADDRESS gﬂé
CITY-$T-ZIP Tallahassee, FL 32305 CrrY-STa |
TITLE member manager TIRLE" L &
NAME Gary Smith NAME - -
stReeTappress 10807 Military Road $TREET ADDRESS
CITY-87-2P Tallahassee, FL 32305 CITYSTF ™ _
TIME member ™E L T -
NAME Pam Musgrove NAME e . e
street acoress 110941 Military Road STREET ADDRESS
- Tallahassee, FL 32305 crvsTze DO NOT WRITE
TITLE TIRE ]
o INTHIS SPACE
STREET ADDRESS STREET ADORESS } B e
CITY-ST-ZIP SiTY-AT-2)P
TITLE TITLE i T T — T
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-sT.ZIP oresTaP -
p— Ty =
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-ST.21P _ cisyErap
11. | hereby certify that the infgpmation sypplied with this fi iting doss not qua\ln‘gr for the exempﬁqn stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the
information indicated on_#is gaport i€ frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member
or manager of the imilgd [ pany or th aiver owered to’execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0 A ? ?/ 9/ - IS5
nwmumnmmonrMuo%mmawmu%Wal AUTHGRIZED nepusr.lm\m// 4 Dayiime Phone #

[ (,W;(’L/L //’ (&00'0/



