2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

LOO000012638

1. Entity Name

BARKING SPARKY, L.L.C.

Principal Piace of Business

950 STILLWATER DR.

IAIAMI BEAGH

Mailing Address

90 STILLWATER DR,

FL 314 MIAME BEACH FL 33141

1
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 029 ****50.00

961872

TR TR oL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
I
65.1050257 Not Applicable
Zj nt Zi t il
' Country ® Country 5. Certificats of Status Desired d 35'00 A_ddstlonal
, Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ ~ o Nar;ne i N . . . o -
INES DOTI-PELS Street Address (P.0. Box Number is Not Accepiable)
950 STILLWATER DR.
MIAMI BEACH FL 33141
]
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signature, typed or printed name of registerad agent and ttle i applicable. (NOTE: Registerad Agent signature required whan reinstating) - DATE
I
FILE NOW!!! FEE il”g $50.00 -
Make Check Payable to Department of State
Due By May 1, 1”!002
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
ILE: MGR ] petete TITLE O change [ Addition
NAME INES DOTI-PELS NAME i
STREET ADDRESS 950 ST]LLWATER DR STREET ADDRESS
CTUS2P | MIAMI BEACH FL. 33141 uiry Sr-2e
e O pelete TILE (O change  [] Acdition
NAME ) NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [JCGhange  [] Addition
NAME NAME | . <
[N - N P, - [ e [N i e 2 - hanalh A0 VIR T Tefemreme o gl Ee s s
- STREET ADDRESS = T T - SYREET ADDRESS
CHY-ST-2P CITY-ST-ZP -
TITLE 3 Detete TITLE {J Change  [J Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-zie |
TILE ] Delete TNE ] [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-219
TITLE L1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P i
11. | hereby certify that the informatinn supplied with thj filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is tr ceuratdlang JMat my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or empowBred to execute this report as required by Chapter 608, Fiorida Statutes,
gl .
SIS0 UIREDST +.Del ] / 26l-64
SIGNATURE: _ A P NENSLUIRELD neS vo-l;,-pe (4 "'i Q2200 305 - bl'B (X
SIGNATURE AND 'n?wQ) on'inpin F sig NG MAREGING MEMBER, MANAGER, OR Date Gaytime Phone #

AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)

.

1




