4

2001 UNIFORM BUSINESS leirPORT (UBR) r
A
EH =
DOCUMENT # [ 00000000723~
1. Entity Name
TOP DOG AMERICA, LLC FILED
Principal Place of Business Mailing Address 01 UCT l PM l2 l 7
8515 BAYSHORE RD. #154 8515 BAYSHORE RD. #154 ARY OF ST ATE
PALMETTO FL 34221 PALMETTOQ FIL 3422t SECRETA Y FLOR]DA
»s€ . [TALLAHASSEE,
/b FE o'fa A
N
2. Principal Place of Business 3. Mailing Address
STELE Boisvors A4 2O Box /7T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE !N THIS SPACE
Ll Al
City & State City & State 4. FEl Number Applied For
di € 77 L Aok 01 S ~ L S5G - 3L FOR206 Not Applicabie
Zip . Country Zip Country - . $5.00 Additional
372;\’/ U ,4 32 {/2 7¢/ (Jsfd §. Certificate of Status Desired H\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— — - . PR N P Ca re_ = = Name' . - e .t - -
NAPOLITANO, JOHN E ,
Street Address (P.O. Box Number is Not Acceplable)
677 NORTH WASHINGTON BLVD,, STE. 1-A
SARASOTA FL 34236
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 Florida.
SIGNATURE |
Signatwe, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE !
T S g | S——
FILE NOW!!! FEE IS $50.00 S S S o7
~10/02/01 01077008
Make Check Payable to Department of State BEERREE (0 #4Rent 00
Due By September 26, 2001 R, TR .
9. ade . q MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HETY ion |5
L::;; oy //) )// "___/L/j APt AA vl ™ Delete LZ;EE [] Change {71 Addition g
STREETADDRESS | 2 @@ Box 7767 STREET ADDRESS 2
CY-ST2P | A/ 0ac0ms S AT SERTY CITY-S1- 2P w
TLE M s éy jé”sw { C N2 LES . ™ Delats TITLE [ Change (] Addition 5
NAME ) / NAME
STREETaDDRESS | o< @ 2 & T 84T STREET ADORESS
CiTY-ST-7IP SO0 sovd L AL sYRT) CITY-ST-21P
- TITLE - F E W = g _ . [ -Delete —Q TILE e o . [ Change . [ Addition _
NANE %‘4 Gowst) | B EFON &~ NAME '
SREETADDRESS | 2 FUS RBRAYy dErvE STREET ADDRESS
CITY-ST-ZIP 34'/;42- ATZIN LT Y207 CITY-5T-2/P
TITLE 1 Dpelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmeE % O detete L O change [ Addition
NAME * - NAME
STREET‘}]DRESS STREET ADDRESS
L] .
CITY-S7-2IP '\ CITY-ST-2IP
T1. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate af\d 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 recaiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.
@\ LAY/ ) G NEED T ’ g empim
SIGNATURE: W AM | UREN R QUNRED Ghs/o) _Fy/-TAy-603/
SIGNATURE AWD TYPED DA P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




