' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # LO2000014072 Secretary of State
1. Entity Name 02-05-2003 90042 031 ****50.00
PAWS ONE, LLC
Principal Place of Business Mailing Address .
22411 HIGHWAY 27 20411 HIGHWAY 27 - ZUULoov
LAKE WALES FL 33859 LAKE WALES FL 33859 .
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEt Nurfber Applied For
5 ‘fb_‘;(ﬁ /OO 5 Nt Applicable
- ?ip o= _C_?umry . i . 2o . . Couniry 5. Certificate of Status Desired O $5'00 Additional
PSS ESEp O Py Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Nama
RYLAND, A. FLEET Il DVM
22411 HIGHWAY 27 Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33859
/ / City FL Zip Code
8. The above named enfity glifmNg thigsstatemenifor the Su ose"f changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegigtereg a - ‘W?S é
SIGNATURE Signaluré’.’typed ofg\rimad name of registered agent and title if a#lican!e. {NOTE: Registered Agent signature required when reinstating) DATE
. PEnowmreessssooo .| . . _

‘Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ng MGR 1 Gelete TLE [JChange [ Addition
NAME RYLAND, A. FLEET Il DVM HAME
sTREET ADORESS | 22411 HIGHWAY 27 STREET ADDRESS
CITY-5T- 2P LAKE WALES FL 33859 CITY-57-2IP
TITLE " 7 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
|—TImE O Deiete TITLE [JChange [ Addition
NAME “NAME -
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P
TMLE [T Detete TITLE _ [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ’ | cimy-sT-zp
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my £idinatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or, eiver or trustee emp ed ) exacute this regort as required by Chapter 808, Florida Statutes. :
: = - . - .
. e gy H =) . "
SIGNATURE: P AN L Lt Dy //;’Jb/p 3 Se34ir45
ate

SIGNATURE AND TYRED OR_FRINTED NAME OF SIGNII\%“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phonhe #

L ¥

CR2E083 (10/02)




