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FILED
May 29, 2002 8:00 am

4/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 101000010256 |

1. Entity Name

PET PALS, L.L.C.

Secretary of State

04-22-2002 90161 047 ****50.00

E

Principal Place of Business

1456 NW. 97TH TERRACE
PEMBROKE PINES FL 33024

Maiting Address

1456 NW. G7TH TERRACE
PEMBROKE PINES FL 33024
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2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Sulte, Am. 4, etc. DO NOT WRITE IN THIS SPACE Mt
Clty & State City & Stata 4, FE) Number ) Appiiad For
b5~ 11O¥ 90, Not Applicable | 4
‘Zip Courtry Zip Country - . $5.00 Additonal L
: 5. Cartificate of Status Desired 0 Fee Roquired o
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Nevs Registsrad Agent

S e — A R et i st oo oo o o3 Namg =2 e SO

KEl -I WORTH, ROBERTA Streat Address {P.O. Box Number is Not Acceptabie)

1456 N.W. 97TH TERRACE

PEMBROKE PINES FL 33024

) City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered offlice or registered agent, or bath, in the State af Florida.
SIGNATURE
-9, typed or prinked name of regisiered agent and title i appicable. (NOTE: Registerad Agent signature reguinsd wivish raintisiing) DATE
K 2 ‘
8. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES _
TMe O velets TE MANAING  VAEUWLGE R OcChangs O Adcition | S
NE NANE ROBERTA I, KENWSATH 3
STREET ADDRESS srmraoness |56 NW. 97 TERR 3
ony-st-2¢ o |(PEUBROKE PINES, Fe 33024 g
TITE [ pelets e CcChange 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ITY-ST-2P
TME h ) Delets TLE Cchange (] Addition
= HRIE s o] cmar e T P eR S T e = rocemrs, il _MF‘— - = = o= e -Y_.._— = - - i - J— == --— P
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [ Delete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2°P CITY-ST-2IP
THLE [ Daete mEe O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
cy-3T-2p Y- ST-2IP
™mE ° O pelete TME Clcnange  [J Addition
o 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
11. ) horeby certify that the intormation supplied with this liling does not qualify for the exempticn stated in Section 119.07(3))). Fiorida Statutes. I further certify that the information
indicatad on this repan is true and acscurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited iiabilltly company or ihe recsiver or trustee empowarad 1o execute this repon as required by Chapter 808, Florida Statules.
sl Riotunrdt, luloe.
SN A i SO0
SIGNATURE: DING- §Slonh 1o
SIGNATURE AND TYPED GR PRINTED NAME OF T ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




