2001 UNIFORM BUSINESS REPORT (UBR)

LEBL 100

11. | hereby certify that the information supplied with this filing does noet qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or th receive[or frustee e DOWWO execute this repor\ required by Chapter 608, Florida Statutes.

vy of f %l(

il Lanws M é-v'-‘\p’oi'

SIGN ATUstEuAET&nE AM?%@TZK%;;E&FMEQ. jan:;ﬂ:m :umomsn aepns_sermnvs q-‘{ ( 1x£xeo l - 81 3 Hoj% P%n: :33‘3—5

1. Entity Name LOOOO 129 ' R12 PM L S0 2,17
PLANTATION ANIMAL HOSPITAL, PL ' 01 HAR 12 ,
’ : SECRETARY OF STATE
— ) " : TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address :
4585 GUNN HIGHWAY 4585 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address . . ”“"l" I" |||“ Ilm ||m “l” lml"lmlm "Ill 'ml mll u“ |Il‘
Suite, Ap1. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE E?SJH
City & State City & State ) 4, FELNumber Applied For
: 5 f-— 3&,754—75 Not Applicable
Zp Country Zip Country 5, Certificate ot Status Desired O ?g'ggq l‘::’:};ti""a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageﬁl
o e e e MName
H{NES‘ JAMES P ESQ. Street Address (P.é.iBrox I\Ember is Not Acceptable} -
C/0 HINES, NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 - City ' FL | Z° Code
8. The above named entity submits this statement for the purpeose of changing ils registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered egent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .

TIME [ oelste TITLE WA A V) “4 v [ change 441 Addition | &

NAWE NAME W itliama ﬁ e G\w],,!,e [ ) =

STREET ADDRESS STREETADDRESS | Y 8 FE Gaawwn H ' I s 2

CITY-5T-2IP ‘ GITY-ST- 2P Toarmpe £ 33 (,ﬂ g

¥ = - o

THLE 1 Detete § e _ [ Change [ Addition 5

NAME NAME

SYREET ADDRESS : STREET ADDRESS

CITY-§T-7IP “f civ-s1-zp .

TILE 3 Delete TME : - [Ochange [ addition
e NAME e o P ) Ij JR— B
SRR |7 e e oo | swEmnnes | HHE e 16

CITY-ST-7IP oy-stzie [T 7 T wm#ﬁ*ﬂ#ﬁﬂrﬂﬂlg*****ﬁgﬂ DO

TILE ' [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : . B crv-st-ze

TITLE [J peiete TIMLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS
) _fr\,"‘.sr-ap CITY-51-2IF

TLE, [ Detete TILE I change ] Addition

Nd NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP Ciry-S1-21P



