FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 02000024870 Secretary of St
1. Entity Name 03-04-2003 90157 033 ****50.00
ARTISAN SALON & SPA, LLC
Principal Place of Business Mailing Address
1305 PAUL RUSSELL ROAD 1305 PAUL RUSSELL ROAD
TALLAHASSEE FU 32301 TALLAHASSEE FL 32301
T v I AOM AR
Suite. Apl. #, etc. Suite, Apt. #, ete. O GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75— 3 ) 8 /(QO { Not Applicable
2P : Gy w | B O L Gartoate ot Statlis Desiiga™ D ?es., ggqﬁfﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOQDY, CHERYL ANN
10907 MILITARY TRAIL Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32305
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the G‘!;Iigations of registerad agent.

SIGNATLIRE

'_“7 Signaiue, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Mzke Check Payable to Florida Depariment of State
Due By May 1, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TMLE [J Change [T Addition
NAME MOODY, CHERYL ANN NAME
STREET ADDRESS | {0807 MILITARY TRAIL STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32305 CITY-S§1-2I
TITLE MGRM O Delete TITLE O change  [J Addition
NAME MUSGROVE, PAMELA E NAME
STREET ADDRESS 10907 M|L|TARY TRNL STREET ADDRESS
CTY-ST-2P | TALLAHASSEE FL 32305. . . . i e Qomrestze_ [ ) R oo
TITLE [ pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE £ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
mE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

plied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that ignature shall have the same lega! effect as if made under cath: that | am a managing membper or manager of the
npoweXed to executs this report as required by Chapter 808, Florida Stazutes

A

- | hereby certify that the infofmatigr’s
indicated on this report is thue afd ag,
fimited liability company or

SIGNATURE: ayu /

SIGNATURE AND TYPED OR Pmmsu\@us OF SIGNING MANAGIN MEMBER, r,Mms#( OR AUTHORIZED REPRESENTATIVE Data [

0002541

CR2E083 (10/02)




