FILED

LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 1.01000022562 04-18-2003 90076 050 ****50.00
1. Entity Name
PAWSITIVELY PETSITTERS, LLC
. © DONOT WRITE IN THIS SPACE
HZ.‘ Principal Plaée of Business 4 ‘3. kllaiiing Adc‘iress.\
18957 SE LOXAHATCHEE | SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RIVER ROAD
City & State City & State 4, FEI Number Applied For
JUPITER, FL : 80-0025063 Not Applicable
a3hss _ lpear. o B 1™ |5 cetteaarsiyspesies [ _ 3500 Mdtoral
: DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
' : N
- CONSTANCE G. LEONE
Street Address {P.C. Box Number is Not Acceptable)
18957 SE LOXAHATCHEE RIVER ROAD
CoE Ll s e [E , T py--|ZnCode. . .
et ; ' : JUSTTER FL 337458
= 8 The above named entity submits this statement for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept gh_eo_blgg,anons of registered agent. e e e amtma ey eslooo LoELC
' SIGNATURE IS e e e Toe T e
- Slgnalure typadorpnntadnamauiraglsterad agenlandmlerfapplacable e e e e - . . - - . DATE. -
FEE IS $50.00 - . ’
Make Check Payable to Florida Department of State
* o DUE BY MAY 1
9. MANAGING MEMBERSIMANAGERS -
TRE MANAGER me . ; , 18
NAME CONSTANCE G. LEONE NAME ) i . . : ; o
srreeTaoRess | 18957 SE LOXAHATCHEE RIVER | sweeraomress : - ’ %
arv.st-z2¢ | JUPITER, FL 33458 av-st-ze | ‘ |8
TILE -TME ’ NS
HAME HAME _ . ©
STREET ADDRESS STREETADDRESS | - A
aTY -5T-ZIF CTY -5T-ZP L
ME | ™Tme
NAME _ e m e .. e A NME L wwmk__i-. S e e s e x5 ok
GTY-ST- 2P Ty -ST-ZP - DO NOT WRITE IN THIS SPACE
e - TME
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY -ST- 2P QTY.-ST- 2P
TTLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS B . ’ : .
oY - ST-2P CITY - 5T-2IP - '
TME e ( T E s
NAME . .o A '
STREET ADDRESS ‘ © | e AooRess o T ‘
MY ST 2P o o e e e o Ty sTe 7P B - e e w4 e

| with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the -
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
e receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11 . ¥ hereby cert:fy "that the irifgrmation suppl &
“ifformatien indicated on P i :
manager o! the Ilmlted At

s T R T T e i T e T B R PR
'SIGNATURE: B IR T s S S ARt I
20E'§E'§INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date - .- .. Daytime Phono # —_ -

A vq.‘ N
STF FLa2519F 1 ky —



