. LIMITED LIABILITY COMPANY
. - UNIFDRM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

DOCUMENT # L01000022562

1. Entity Name

PAWSITIVELY PETSITTERS, LLC

Secretary of State

03-14-2002 90083 020 ****50.00

DO NOT WRITE IN THIS SPACE

B0033562

2. Principai Place of Busingss .
1] Monteren Winte, Dase.
Suite, Apt. #, etc.

3. Mailing Address H\Mﬁf\t‘r’{\'ﬁ%’\?

N, Doyt
Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State N ~—LClty & State . 4._FEI Number Applied For
mm ML\\ G\S \"AQ 0N FI-O\’\L‘\.(L ?Ol“\ (']10(.\\ anrr\a\r\q c\cmé{x % "DOQ.C\-D(O ?) Not Applicable
3‘3‘;;_“ Q &;K BZ{ g CW'U;'A_ 5. Certificate of Status Desired  [] gi-ggqm‘ﬂ"""a'
v 7. Name and Address of Current Registared Agent
MName|
oostance. b Leone.
__ _DONOTWRITE  pLoishe et ——
IN THIS SPACE R B
RAPE N Guardons FL | %3355 %

SIGNATURE

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

Signature, lyped or printed name of registered agent and titfe il applicable.

DATE

FEE IS $50.00

Make Chack Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
L MNonefex me =
NAME Conghance. Gr. beooe NAME S
STREETADDRESS | 4| IMlodiPre o Yowake DNIe STREET ADDRESS @
OS2 | e, Bea o Godens £ BB o128 2
TITLE u& NO-GeY TITLE &
NAME N C e\ - NAME (5]
NS0 ) ) [utIeN 4
staeet ADDRESS | M o V2 ey VoL B X STREET ADDRESS
or-sT2P | Qhen Beoo Oardens FL BB\ ‘é CITY-ST-2IP
TITLE TITLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _§ onvesezwp o DO NOT WRITE o
TIMLE TITLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILe TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ Leone. 2-05-02 Shi 209-338%

SIGNATURE AN

ED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Datg Daytirne Phone #




