4 .

/

.~ LIMITED LIABILITY COMPANY
'QF"UHIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # 101000022280

1. Entity Name

PUPPY LOVE PET SALON, L.L.C.

Secretary of State

05-07-2002 90388 022 ****50.00

DO NOT WRITE IN THIS SPACE

vveugy

3. Mailing Address
S

f2. Principal Place of Business

754 S, Ao reorn

e

Suite, Apt. #, etc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3476/

City & State . City & State 4, FEI Number Applied For
Qooxt L B o5& T7TRO Not Applicable
Zip Country Zip Country 0O $5-00 Additional

§. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Ravsdrr E KRR 2t

__|__Street Address

e e 530

DO NOT WRITE

(EQ. Box Number is Not Acceptabley , s
B AAE

L A

"IN THIS SPACE

[}

ity U peR meRE

FL

5 2L,

8. The above named entity submits this statement for the purpose of changing

Aot & Rbes

SIGNATURE

its reqistered office or registered agent, or both, in the State of Fiorida,

‘f/’é’o/reo‘g

Signature, typed or printed name of registered agent and utle if apwma

DATE

FEE IS $50.00

Make Check Payabile to Department of State.

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TILE ML M TILE g

NAME DArAB O, KR 2 &K’ NAME g

STREETADDRESS | B v g Debens Ay W OIS Chaya— STREEY ADDRESS @
(]

CITY-51-2IP D I NODERMER g‘I ,I:‘;_ \9;{ 7 I?é CITY-5T-2IF g

THLE TILE ﬁ

NAME NAME QO

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TILE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS )

CiTY-ST-2IP CiTY-5T-2P ‘DO N OT WR'TE R

TITLE TITLE '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZiP

TITLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZiF

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiFY-ST-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

indicated on this report is frue and accurate and that my

v

PIASR. L, KRraEk

SIGNATURE;:

oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

BER, MANAGPR, QR AUTHORIZED REPRESENTATIVE

:,a;/_ao/éca Hor- 87 - 00T

Datel Daytime Phone #




