2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

1. Ertity Name 03-25-2003 90052 009 ****50.00
ALL PETS VETERINARY HOSPITAL, LL.C.
Principal Place of Business Mailing Address
3188 SW MARTIN DOWNS BLVD. 3189 SW MARTIN DOWNS BLVD.
PALM CITY FL 34390 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 135822 Applied For
Not Appiicable
Zi Countr Zi Countr it
ok . Y _ P uniry 5. Certificate of Status Desired | $5.00 Additional
o | ———— e [ e I _ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent =~~~ - ~|=—
Name
GIACHINO, FERNANDO M
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __
Signature, typed or printad name of registered agant and tifle it applicable. {NCTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM [ Detete TLE O Change . [) Addition | &
RAME COUGHLAN, MICHAEL V D.V.M. HAME g
streeT acoRess | 3188 SW MARTIN DOWNS BLVD. STREET ADDRESS 2
CITY-ST-21P PALM CITY FL 34930 CIy-sT-2P g
&
TITLE [ Delete TITLE [ Change  [] Addition S
NAME ) o ) 7 NAME o . i
STREET ADDRESS . oo Teerm B e = ET R STREET ADDRESS | ) ) T T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE 1 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZP
TmE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
1. | hereby certify that the information supplied ,' this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the intormation
indicated on this report is true and ggcurat g o that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er ey f0stge empowered 10 execute this teport as required by Chapter 608, Florida Statutes.
o _ = o3 N T Y ol - R R Ny S— = —
—|-SIGNATURE"; S T i 6 =D NN (D Zl]o%
SIGNATUR® AND TYPED OR PRI it s DTAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




