2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014462

1. Entity Name

WILLOWDALE VETERINARY CENTER, LLC

Mailing Address

4485 HIGHWAY 17
ORANGE PARK FL-92679—

Principal Place of Business

4485 HIGHWAY 17
ORANGE PARK FL -32679—

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED :
Jan 15, 2002 8:00 am :
Secretary of State

01-15-2002 90032 035 ****50.00

903666

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
47-397¢ ODSL/ Not Applicable
Zi Count Zi Count -
2 untry 1 ountty 5. Certificate of Status Desired O $5.00 Additional
3 a O.DF‘S 3200\3 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - : Name — —

OTTE, JEAN E DVM
4485 HIGHWAY 17
ORANGE PARK FL-32679—

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

City

FL

Ziﬁe OT) 3

8. The above named entity submits this statement for the purpose of changing its fégistered_qffice

SIGNATURE Q

or registered agent, or both, in the State of Florida,

SignaturgRtyped or printad neme of ragistered agent and title if applicable.

(NOTE: Registsred Agent signatura raguirad when reinstating)

/=& -~ O

DATE T

U

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES P

TITLE [ oefete TITLE Pres ]L‘LA“" [ Change XAddition o

NAME NAME e E . Otte (2}

[42]

s s | 4GS W 17
rn.«;u el 3 - E

TILE [ Delets TITLE [ Change [ Addiion | ©

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE [ pelete TITLE i [ Change [ Addition

NAME NAME T T

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-ST-2IP

TITLE ] petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _ \BIGNATUSBLRESYRED

|=8~02  00y.3.9-FFb¥

SIGNATURE AND TY{ID OR PRINTED} NAME OF SIGNING MANAGING"IIEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DLaytime Phone #



