FILED

2002 UNIFORM BUSINESS REPQRT.(UBR) Mav 13. 2002 8:00 am
DOCUMENT # | 01000011223 Secretary of State

1. Entity Name >
PET'S ‘N SUDS SPA, LL.C. 05-13-2002 90203 022 ****50.00

Pringipal Plac/é of Business Mailing Address
216§A7TH AVENUE 2165 87TH AVENUE
MERO BEACH FL 32966 VERQ BEACH FL 32566

LT

il

I

2, Principal Place of Business 3. Mailing Address ”"“IH m "
B595  Qovh Street | 85235 Qoh Streef
Sulte] Apt. #, etc. Sulte, Apt. #, etc.. DO NCT WRITE IN THIS SPACE
City & State ) City & Stgle : 4. FEI Number [ Appiied For
. €ﬂ) geaCJ’) ‘ FL VWD geﬂcjﬁ. r‘: [ (o CJ_—' “ Dq SO/ ||Not Applicable
é’%ﬁ Lol gj”g”’ A 32'53 Lol C°”"S"y A 5. Certificate of Status Desired [ figgl Additional
6. Name and A.ddrasa of Current Registered Agent 7. Mame and Address of New Reglstered Agent
o - Narme T
g:JGI;RBETL'll:I"lL:\l’JEF;IIEJE I Street Address (P.Q. Box Numbar is Not Acceptable)
VERO BEACH FL 32966
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature reguired when refnstating) DATE
. FILE NOW!!t FEE IS_6$50.00
Make Check Payable to Department of State.
" ‘DueBy May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

e 07 Dalete me MGREm [Johange [ Addiion
NAME NAME Laurie DURRELL

STREET ADDRESS STREET ADDRESS |22 o S~ 9 Hh Ave

CITY-S§T-2IP ‘ orv-st-2e (VERS 65@1‘-%, fo BD_CH,,[P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P
_TmE , . . - O3 Detete TNLE N L [d Change [ Addition
NAME NAME T ' ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$T-2P

TITLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-71P

TmLE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlcated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5. Lol eReLL,  B-a8-03.  I2- 9n-load

e : ' =3 g 4
SIGNATURE AND TYPED Of PRINTEC NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




