’h >t

2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008023 DIVISIEN OF EORPGRATIONS
1. Entity Name ~ B L
TWO KIDS AND A DOG, LLC 01 FEB -5 PH L: LG
Principal Place of Business Mailing Address
7741 SW. 518T AVENUE - 7741 S.W. 513T AVENUE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address : ‘ t"“l" m Ill" II"I |||” I|l|| ||” ||“| mll |||‘| ||”| ”l" |[|‘ 'l"
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE MJ H
City & State City & State FE{ Number Applied For
G - ‘D 30 L S- ﬁ Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
- _ 6. Name and Address of Current Registered Agent  _ - e 7. Name and Address of New Registered Agent _
Name
AMERICAN INFORMATION SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City ) . FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agénl. or both, in the State of Fiorida.
SIGNATURE : : :
Signatura, typad & printed namé of registerad agent and title if applicable. , (NCOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable 1o Department of State
9. . MANAGING MEMBERS ! MEMBERS 10. ADDITIONS /CHANGES
TME L EO O pelste TITLE o : . [JChange [ Addition
NAME pAuL F WAGLNER. NAME
smeeranoress | 7T 1 S S AVE, STREET ADDRESS
SITY-ST-ZF M AMI FL. 3343 CHY-ST-2IP
TITLE [ pelete TiTLE . [ Changs [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS SO0000Ze Y Tt — 3
' (2413701~ 1131 —-D 24
CITY-ST-2IF CITY-§T-2IP A} - - i
ME L meme e Oloeles, o e L T .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
(& TREET ADGRESS STREET ADDRESS
{WTY-ST- 7P ) CITY-ST-2IP .
TME ) [ Delete TILE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE ] Delete e [Jchange [ Adcition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP

prenation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. | further centify that the information
Jtrue and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pr the receiverbr trustee gfnpgweped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XYL VY. in of. LG OI 205 J40 5533

sianaTURE BiD TYPED OR an\‘en NAME OF SIGNING MANAGING uEMsEMmsn OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the
indicated on this repg
limited liability compé

dv  28¥5000

CR2E083 (11/00)



