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2001 UNIFORM BUSINESS REPORT (UBR) | . e
DOCUMENT # Lo00000016181 FILED

1. Entity Name I

ADV'ANCED PET, LLC _ Ol MAR 21 AHIO: L1
Principal Place of Business, ailin res; SECR'ETARYUF STATE
159 JE. Pedore| Highuay 15 16 SE, Feelual Hqh JRpLARRSEE FLOTDA

j“l‘ ("‘ - J"‘U‘v"' L.
vacty Fl 3%34 ! “e??%‘%’q

2. Principal Place of Business 3. Mailing Address '
4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Q b - ’ 0 (0 3 l L{-Q’ Not Applicable
Zi Countr Zi Count| it
P 4 P ouniry 5. Certificate of Status Desired m $5'00 !‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) 'VI&'I*TW\”{?C{““W*--« Kok C)rf(‘_r)_?f ro,
1675 al flh Boech Lo Blq,Jode 00 SQT(}; B;;””’““e”;;“"””‘*“"e’ T T
Wert Palm Gesch, FL 3340 32| Ridae Rol |
‘ o | “Sopiter " FL |§%4%7

8. The above named entity subm; this statement for the purpose of changing its registered office or reg‘;istered agent, or both, in the State of Florida.

SIGNATURE M "pﬂ’flﬂlfl\t tJecrs f"'f;l ‘?“'/ A’QU“P”’{ pe’i' Df://?/ﬁ/

Signature. typea or printed name of registared agent and litle yppllcable. (NOTE: Registered Agent signatle required when reingtating)

g

—— —— ——— Ju— 2

.. .FILE NOW1I FEE 1S.§50.00 . .. ... - _
Make Check Payable to Department of State

o

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TiILE O Delete THLE Managing M em bt_'_;: . D) Change (g Addition

NAME NAME Adlvant '1 «'Ofl o Fma ing o4 Jtoard LF

STREET ADDAESS sieet a00ress | [0l SE - Fedfeca 11 h ay !

CITY-ST-2P CIFY-ST- 7P Jtuerk . £l 34499%

e 1 Delete TLE Peesi0en b 4 Qreers fo r-,_{ O] Change (5 Addition

NAME NAME MQ/K Gﬁf(h f“ﬂ

STREET ATIDRESS STREET ADDRESS 911 @idae Ad FL.

CTY-57-7 CrFY-ST-2P E) " Jupter, . 3347 7

TITLE 7 Delete TLE ' [ Change [ Addition
B — =——= e ENAME e - ] _ _

STREET ADDRESS - — STREET ADDRESS | . ' - T .

CITY-ST-2IP CITY-ST-2IP - T o= =

JITLE [ Delete TTLE " [change  [7] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

orv-stae | & CiTY-ST- 2P e e Tv= T TN

e \?(L} O] Delete e _ L L ':ﬁgf,?’sﬁjﬁt'hfﬂ'@ﬁa@ 1r_8mddfricn

NAME pASISES NAME . wamaass, 00 sdeebh, 00

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P onY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on thig report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability cornpany or the receiver or trustee empowereghto executg this rfpori as required by Chapter 608, Florida Statutes.
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SIGNATURE:M\%W/. Mac K Grf(ntejq ?//7/01 (5] 2 3~200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬂmm’o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 (11/00)




