2001 UNIFORM BUSINESS REPORT I(UBR)

|DOCUMENT #  LOO000009758
1. Entity Name PETFA'IE;L”Y UF STATF
' 142
Principal Place of Business | - Mailing Address 0‘ HﬁR l 9 PH 2
9719 LANTANA ROAD 9719 LANTANA ROAD ]
LAKE WORTH FL 33467 R LAKE WORTH FL 33467
I N HARANS AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
— 27 ¢03 Net Applicable
SR mam o COUMY ez S ZR L o o L0y L g Gertfiate of Status Desited— (- ?g'geodﬁfggti“a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Dhgmenn  Fowden

Street/A‘(?gé (Pﬁigxéxmber is N%ccfepiableb/ Ol

W UP T FL 5587

A

2z
wid title if applicable. NGTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE "MGRM O Delete e . {Jchange [ Addition
NAME BOWDEN, RAYMOND R NAME
saeeT aooress | 9719 LANTANA ROAD STREET ADDRESS
ev-sr-ze | LAKE WORTH FL 33467 _ CITY-57-21P
TITLE MGRM ' 0O Detete me Dlchenge [ Addion
e HODGES, WILLIAM o SOOOD333I03 75—
streer aporess | G719 LANTANA ROAD STREEY ADDRESS —13/2/01--01113--02¢

- |~omv2gr:pp—~—|~LAKE WORTH-FL 33467 - B L TS [ VT R Ay e T SN E P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE £ Delete TIMLE =Tl “2 g i —dagmipn
NAME NAME SO0 e E} = g ﬂim@_ o3 =
STREET ADDRESS STHEET ADDRESS -}3'-3{',‘3"3'}‘5! 11’ -D—D Iﬁ}ﬂc}f*#ﬁf (L1
§v-sr-zp CITY-ST-ZIP sk, 1] ot . o
TINE O Delete TME [ Change [ Addition
NAME ) 4 ) T ' '
STREET ADDRESS - STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
TLE [ belete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of emp, ed cute this report as required by Chapter 608, Florida Statutes.

e prrEY A o
SIGNATURE: OV
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI! , OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4V PISSI00

CR2E083 {11/00}

-




