2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L01000020857 ecretary of State
1. Entity Name 04-17-2003 90025 018 ****50.00
TOTAL PET SERVICES, LLC
Principal Place of Business Mailing Address
755 W. BRANDON BLVD. 755 W. BRANDON BLVD. N
BRANDON FL 33511 BRANDON FL 33511
i o A LSO
122 Lins [y AV enu € (22 Lins fey AVtnue
Suite, Apt. #, etc. Suite. Apt. #, elc. ' JX[ CHECK HERE IF MAKING CHANGES
Ste A Ste A :
City & State City & State 4, FEI Number 02.0577314 Applied For
", e {3/4& on, e Not Applicable
sz g s ( 20?2' ;ps 5.-// / L}:psur:r’y 6. Certificate of Status Desired [l f{g‘ggq lﬁs:éiio“al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
CFRA, LLC Warlten wW. Wy [/t Z-
ONE HARBOUR PLACE Street Addre?s (P.Q. Box Numpber is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., STE 500 L2L Lins [y AVnye,
TAMPA FL 33602
Cit - Zip Cod
P 'yﬁmm_/o,,, s FL l.!;‘e//

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

wsren W. Wyfie I Execessie Diceetor 3//3/03

SIGNATURE
Signatire, typed of printed name of registered agerTand titls if applicabls. (NOTE: Ragistered Agedt signaflrs required when reinstating) DATE
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITiONS/CHANGES
TITLE D ane[ele TITLE D . [ Change @’Additiun
e BEKITOR, DAVID we Befhor, Pavid
STREETADDRESS | 143080 CARLSON CIRCLE SRETOOSS | 308 3= Beryer L .
GITY-ST-21P TAMPA FL 23626 CITY-5T-2IP Lufz WA 4’(8
TITLE D [2] Delete 1ITLE < [Jchange [ Addition
NAME WYLIE, WARREN W Il NAME
sTReer ADDRESS | 510 CAULDER PARK RD. STREET ADDRESS
CITY-S7-2IP SEFFNER FL 33594 CITY-§T-2IP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©GTY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T7-21P
TITLE . 1 Delete TTLE [C1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: X BCGNATIBESOVIBED w.wy e 77 3/13fes  (eDis7-43/¥

GNATURE AND TYPED OR D NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L

CR2E083 (10/02)



