FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ 02000012034 Secretary of Stat

1. Entity Name

VISTA LAKES ANIMAL HOSPITAL, LLC

Principal Place of Business - Mailing Address : GUULULU
8555 CURRY FORD ROAD ' 8555 CURRY FORD ROAD
ORLANDO FL 32825 ORLANDO FL 32825
Site, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O‘}""&ﬂ_’ (a"\ 3-] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei'gg‘ lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - B e . " -Name. wemi- - e T e e —
HUMPHRIES, J. GREGORY ‘
300 S. ORANGE AVE. SUITE 1000 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reéquired when réinstating} DATE
FILE NOW{! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE O petete TMME TNGEM 3 Change I%Addmon 8
NAME NAME ANNE &.}’bur mfgtﬁ =
STREET ADDRESS smreeT anoress | DD (L4 ﬂfz-"l ORD O 5
CITY-5T-ZP orv-stze [OLLAN 00, £ L 5825 o
TITLE [ Delete TITLE NGIL [J Change MAdditinn %
NAME NAME DI HOLAH hzi e
STREET ADDRESS seer a0oeess (§BHHS CULLY FORD 2o
CITY-57-2IP on-si-z¢ (YD (A DO, fL dasag
TILE |:| Delete TITLE [JChange [ Addition
NAME T CT e T[T s T T mmm T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O delete TITLE [ change (] Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE [J Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE [] Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturgyshall the same legal gffect as if made under cath; that | am a managing member or manager of the
limited liability company or the rece b by Chapter 608, Florida Statutes.

SIGNATURE: S | -24-03

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED {}RESENTATIVE Data Daytime Phone #




