2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name FILED
PET FR.O.G. CYCLE, LLC. 01 473 23 o
JIAFR 23 PH 5: 1%
SECRETAR
Principal Place of Business Mailing Address TL—{“'JFE.R}%{‘\‘Y ‘D FF]S TAT_%
Al D2 i: 1 i
1835 KINGSLEY AVE.. STE. 600 1695 KINGSLEY AVE. STE. 600 HeARASOLE, FLORIDA
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Pringipal Place of Business 3. Mailing Address ||"”|" |'| II”I Ilmllm |||H |l‘” IIW |’||’ lillj ||l|| |’|I’ Im ’“)
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4. FEI Number ] Applied For
59-367663636 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ gg-geoq Lﬁfgj"‘"“a'
_ __..6. Name and Address of Current Registered Agent— = 5 et = ’ZT.'—Nm’a and Address of New Registered Agent
Name: .
GOLDMAN’ NATHAN D Street Address (P.O. Box Number is Not Accepiable)
225 WATER 8T, STE. 2050 .
‘-E”JACKSONV!LLE FL 32202
S i Zip Cod
oy City FL ip 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 _ , i _ _ ___
Signature, typed o¢ printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
me | MGR ‘ ‘ O Detete T R g o=y L1 Change ] Addifion
A PARYANI, SHYAM B M.D. NAME i E{ilc_lfa }Ul:’— -:fjlﬁ'jl% lil:i 13 v
SeTAOORES | 1895 KINGSLEY AVE, STE. 600 i wp#a50. 00 wrHGD. ]
erv-st-20 | QRANGE PARK FL 32073 A orv-srzp EdEESL, EEFEL
TIME : O pelete TILE ‘ [J Changs [ Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME— [P _ . - a mm—- e el E]‘Delete Tl T T e - .= - D Ghange - DAddlllén’ '
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ) CITY-5T-2iP
TILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
TITLE . [T Delete TITLE . [ Change [ Addition
ANAME . - . NAME . .
. STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
+TILE ' 1 Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS o ’ ’ T STREET ADDRESS
CITY:§T-2IP CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 i am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VLY

’! - : s e T T
SIGNATURE: S g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Daytima Phone #

Y S0£1000

CR2E083 (11/00)



