2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

i
¢

1. Entity Nama Sec eta 3 akxk55 00
: 05-12-2002 90578 015 55.
ALL PETS VETERINARY HOSPITAL, LL.C. \J
Principal Place of Business Mailing Address
3188 SW MARTIN DOWNS BLVD. 3188 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990 FALM CITY FL 34930
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o Applied For
S — | 3 822 Not Applicable
Zip Country Country 5. Certificate of Status Desired ™ $5'00 Additional
B I R - = - Fe8:Required mmmeam| ooz
= |z mmni————6,~Name and Address of Currant Reglsteréd Agent T 7. Name and Address of New Reglstered Agent
Name
G‘ACHlNO' FERNANDO M Strest Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabte. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM 1 Deiete LS ARy O Change [ Addition | 5
NAME COUGHLAN, MICHAEL V D.V.M. NAME %
STREET ADDRESS | 3188 SW MARTIN DOWNS BLVD. STREET ADDRESS @
CiTY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP ﬁ
TITLE [ pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P _ _ L. - — ?ILY—E-EIR_ S e s e = e —— ey R e g b-———}
TTmE - - [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [(J Change ] &ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby carlify that the infarmation supplisd with this filimy dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate h jghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receider or tr ;t g, red o execute this report as required by Chapter 608, Florida Statutes.
| SIGNATURE: R 4 3, =i RE@UHRE@ O ),_
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 9&9 S Daytime Phone #




