EEEEEEEEE—————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
Secretary of State

1. Entity N
niity Name K4 05-07-2002 90383 019 ****50.00

ANIMAL LOVERS; LLC "

DOCUMENT # | 01000009704

Mailing Address
5870-8 WASHINGTON STREET

Principal Place of Eus:‘néss
5670-8 WASHINGTON STREET

NAPLES FL 34109

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

955582

LM

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
5 9- .3?’1( 75 Zé Y Not Applicable
Zi Count, Zi Count ¥ H
° : . e P | o . | & Cerificate of Status Desired - [ .., $9-00 Additionar
- " . R Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
MName
WOU"MA‘N’ EDWARD E Street Address (P.0O. Box Number is Not Acceptable}
5129 CASTELLO DRIVE
SUFRE 1
NAPLES FL 34103 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of ragistered agant and title If applicabla, {NOTE: Registered Agaent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE I pelzte e MGEN [ Change i) Addition
NAME NAME Doss, RONALD €,
STREET ADDRESS SIREETAODRESS | 58720 (WASHING TONMST UNIT B
CITY-ST-ZIP on-s-zP  IAA ngS: L 34109
TINE [ Deete TITLE e N NN O change €7 Addition
NAE NAME ’ T .
STREET ADORESS STREET ADDRESS | _ LS e -
CITY-§7-20P — - e CITY-ST-ZP | | oo PRTI pa -
ThLE 7 Gelete TILE [ {hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2I1P CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
11. I heraby certify that the infgffnation sUMplied mith this flling 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 fue and acegrat d that my sigagture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orkhe recei R d R\ Ex8cyte this report as required by Chapter 608, Florida Statutes.
< U ) Ny, -
siaNATURE: Y&/ \\L N A MARAGER -24-0% (339) 566-2733,
SIGNATURE AND ‘I'YPEB ©OR PRINTED NAME OF-SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED‘ REPRESENTATIVE

Date Daytimae Phone #

CR2E083 (9/01)




