| FILED
2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L00000007769 05-12-2003 90091 011 ****50.00
POOCH HOLDINGS, LC
Principal Place of _Business Mailing Address ’ -
3841 NE 31ST AVENUE 3941 NE 31ST AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 :
Suite, Apt. #, etc. Suite, Apt. #, atc, [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65‘1023572 Applied For
Not Applicable
Zi Count Zi Count
b ¥ P ¥ 5. Certificate of Status Desired [:! $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H R — R L - - -Name . - PO
PUGHE, THOMAS J e
2041 NE 31ST AVENUE Street Address (P.O. Box umber is Not Accenptable)
LIGHTHOUSE POINT FL 33084
City FL Zip Code

8. The above named enti . i i ent pbr the purpose of changing its registered office or registered agent, or both, in the State of Floridg. 1am familiar with, and accept

lhe obllgauons of

- -d

‘SIGNATUHE ! jo3
Signalum typad or Qﬂi‘f\amﬁi registerad agent and lite if applicable (NOTE: Registared Agent signature required when reinstating) ' / f DATE
- VoL ! .
_— FILE NOW!!! FEE IS $50.00 !
tod S Make Check Payable to Florida Department of State ||
e e Due By May 1, 2003 !
R . '

9. 7 MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES

TIE MGRM . (3 Delete TITLE OJchange [ Addition

NAME PUGHE, THOMAS J _ NAME

STREET ADDRESS 3041 NE. 31 ST AVENUE STREET ADDRESS

CITY-5T7-2IP UGH]HQU_SE_EQINT EL 33064 CITY-$T-2iP

TITLE MGRM ] Detete TILE - [ Change [ Addition

NAME PUGHE, JOHN R NAME

STREET ADDRESS 2041 N.E. 31ST AVENUE STREET ADORESS

CITY-ST-ZIP Wﬂ 3064 CITY-ST-2iP

THLE MGRM O Dekete TLE ' Clchange [ Addition

NAME

e _ | PUGHE,.TERESA.J . , _ o R R | e

STREET ADDRESS 3941 N E 313"’ AVENUE STREET ADCRESS

GTCSTZF | 1IGHTHOUSE POINT FL 33084 oStz

TITLE O Delete THLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 3 weleta TITLE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP R CITY-ST-ZIP

TITLE 3 delete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-51-2IP ‘

11. t hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cermy that the information
indicated cn this report is trua and accurate and 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 receiver 1 to execute this repart as required by Chapler 608, Florida Statutes.

Lo oA // 404~ Tys -

SIGNATURE: wrrall e | ‘%E@U Rz J 23 5’]

SIGNATURE AND TYPED OR PRINTED ﬁm€m= , MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dﬂy\lme Phone §
- N . L I |

0011173

CR2E083 (10/02)



