FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # LO0000003844 . Secretary of State
1. Entity Name ! 02-25-2003 90085 001 ****50.00
DOGMOBILE, LLC
Principal Place of Business Mailing Address
3641 ARTIC CIRGLE 3641 ARTIC CIRCLE
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | I CHECK'HEHE‘I#.MAK”QG_CHANGES T
U
City & State o City & State 4 FENumber  NOT APPLICABLE Applied For
) Not Applicable
p CIO;mtry Zip Country 5. Certificate of Status Desired O gg.gg]g;ﬂ:;ﬁonal
6. Name and ;!\:ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ARLENE F
5811 PELICAN BAY: BLVD_. SUITE 206A Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
" City FL [ 2 Code

8. The above namedgnijty submits thi
the obligations gfsterea-ag

/S}A}temem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

SIGNATURE

gignétﬁra: ¥fed or prin.télct‘_paﬁv( of fegistared agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE *
. imnne . FILE NOWI FEE IS $50.00 _, ., .| _| o— oo |
" 77 77 I'Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Dalete MLE i [Jchange 7 Addition
NAME EINSTEIN, ROBERT NAME :
STREET AODRESS | 3641 ARTIC CIRCLE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34112 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-2P
TMLE ' O elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP
TITLE [ petete TITLE [ Change  [CJ Addition
“MME - T T - = ST »NAE—‘ e L e - T P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP .
TITLE ' [ Delete TIME Ochenge [ Addition
NAME NAME
STREET ADDRESS  STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE ' [JcChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and | 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 ghe powered Jo ex e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ I AT RQUIRED 74/7/04/07 249730450

SIGNATURE AN?‘I‘I’PED DF‘l’PRIN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dajlime Phone #

CR2E083 (10/02)



