2003 LIMITED. LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR), ADr 14, 2003 8:00 am

DOCUMENT # LO0O000016314 ecretary of State
1. Entity Nama
04-14-2003 20900 011 ****50.00
PAW PRINCE, L.L.C.
Principal Place of Business Mailing Address
1,10125 LAND O LAKES BOU.LEVARD 10125 LAND O LAKES BOULEVARD
T VAND O LAKES FL 34633 T T o LAND O LAKES - AL 34630 s mm—— e e
Suite, Apt. #, atc. Sulte, Apt. #, etc. - ] CHECK HERE IF MAKING QH ANGES
City & State City & State 4. FEINumber  HO-3689758 Applied For
Not Applicable
Zp 'y Country Zip Country 5. Certificate of Status Desired O gesa'ggq l';rd:;“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, G. MICHAEL ESQUIRE
NELSON & BISCONTY, LLP. . Street Address (P.O. Box Number is Not Acceptable)

718 W. MLK BOULEVARD, SUITE 200

' TAMPA FL 33603-3104
, i ity . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

_SIGNATURE £ = =

—— Signature, wcupmmawwumwtmanmpm*—' T NOTE: mmwmmﬁm-mmmm}ﬂ — DATE—
p T B e e T PR AT
gg’ﬁ“ FILE E NOWITT FEEIS! $5o¢gg§§ﬁ§'5§£§"”
*?‘u;lil‘%d i en}ﬁ ogigtate.
RIS ?\‘
: m'P e By May 120030 SR R
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
ame | MGR , . 00 Deete e , . = Clchage [ Addition
NAME MISTRETTA, JUUE .. : NAME
sTReETADDRESS | 7433 RICHLAND ST STREET ADDRESS
Ciry-51-zIP EHYRHILLS FL 33544 CiTy-ST- 2P e oo
TILE . . b, O pelete TMLE e [Ochange ... O] Addition
NAME- ent ol NAME :
STREET ADORESS | STREET ADORESS . ’
CITY-ST-2P - | CITY-$1-21P !
TME , [ etete TIE R [Ochange [ Addition
NAME _ RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2P » 7
TME ' [ petate TIMLE o Clchange  [J Addition
NAME _ NAME .
o - R = P S
COTY-ST-ZP— ¢ [ ~ TR e e - CITY-SI-2P
THLE [ Delete TIE ¥ _ [ Change [ Addition
NAME . NAME : .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' CiTY-ST-2IP
T ' (3 elete t: .. [crange  [J Addtion
NAME ) i NAME
STREETADDAESS |~ -~ == == = T Tt .. X staeeT ADDReSS
crv-st-ze- |* A " j onv-stze _

11 I'hereby certity that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify | that the information
*-indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manages of the
-_Eimited liability company or lhe receiver of trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes

s‘;;';;; oyl NN L

TURE AND TYPED OR meorsumummususan.uman OR AUTHORIZED REPRESENTATIVE - Daytime Phone #

_T




