' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO0000015896 Secretary of State
1. Entity Name 01-29-2003 90053 035 ****50.00
DOG GONE POSITIVE AND KINDERPAWS LLC
Principal Place of Business Maiting Address
7620 66TH ST N 7620 66TH 3T N ,
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt, #, elc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3679460 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $5.00 aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -t Name R - -
PRAIAS, MARIA T
15401 15T ST EAST Street Address (P.C. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of ghangia# itsAegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of% ?Z %’Q / /
SIGNATURE / C;] 9 %
Sigrgtlre. typed ar printed name of registered agent and ml%phcaw (NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!iI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ peate TLE ) ) [J change [} Addition
NAME PRAIAS, MARIA T CEQ NAME

STREET ADDRESS | 7620 66TH ST N STREET ACDRESS

CITY-§T- 7P PINELLAS PARK FL 33781 CITY-ST-2IP

FITLE O peiete TILE ‘ [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP ' o
TITLE . - . [ Celete - - e | _f—. . - e e e i - -..[Z] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE ' : (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . crmy-st-zp

e 3 pelete THLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TTLE " O Desete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is trug and accurate and that my signature shall have ths same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trusteg.smpomwaie W re0r 28 wsed by Chapter 608, Florida Statutes.

SIGNATURE: / / H /0 %

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING lﬁNAGyMEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE / Date Daytime Phone #

CR2E083 (10/02)



