I FILED
A0 I MUAL REMOREIMPANY  Aug 18,2004 08:00 AM

DOCUMENT # L02000000281 ecretary of State

1. Eniity Name

KLUB LEASH, LLC
i
Principal Place of Qusiness - o VMailtng Address. }
1238 NW T9TH TERRACE 1238 NW 19TH TERRACE :
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
]
071 3&004 No Chg-LLC CR2EQB3 (10/03) :
DO NOT WR!TE ‘ N TH IS S PACE 4. FEiNumbar Applied For
01-0553237 Mot Applicatbio
5. (:e%uf;caae of Saws Desired [ ?g_.g‘?q lf;ffd“'m“a‘
€. Nzme and Address of Cucrent Registersd Agent I R 7 ﬁ

1238 NW 197H TERRAGE DO NOT WRITE
DELRAY BEACH, FL 33445 !N THIS SPACE

8. Tha abave narmed entity Submits this statement for the purpase of changing ils registerad office or registered agedt, or bath, i the State of Florida. } am familiar with, and accept
the cbligations of registared agent

SIGNATURE - e
Sgrature. yped o paried Pl of registered agent and tilo I applicable. NDTE Registered Agert cigrature regoived whan relnRatog) DATE
Filing Fee Is $50.00 UDG00ai 70349
Due by September 8, 2004 Jucil ]
’ 0871804 -80002-020 50,00
o MANAGING MEMBERS/MANAGERS - = =,

WRE MGR i ! T
NEE KRUGER, DOUGLAS ) i
STREET ADDRESS | 1238 MW 19TH TERRACE :
CiTY-§7-21P DELRAY BEACH, FL 33445
i . . - _ SRS . i e e
HAME
SIRELT ADDAESS
oy 8- 2P :
-~ = —_— Ery | R LIRS
NAME

s | . DO NOT WRITE
~ | "IN THIS SPACE

STAEET ADDRESS
gITe - SE-T1P

E

HHS

NARE

STREET ROLRESS
| cmy-st.ap

URE

NAME

SIREET ADDRESS
CuY-§7-2F

11, 1hereby sariify that the information suppiied with Bus filing daes aat qualiiy for the sxemption stated in Section fi SOTLIND, Flonda Stannes. [ further cersly that the mormalion
indicated o this report is frug and accurale and that my signature shall have the same legal elfect as i made uhder 2alky; that | am @ managing member or manager of the
lirruted fizbilty company or ihe receawver o i empirvared 1o execule this report as required by Chapter 608, Florida Statuiss.

¢
o

SIGNATURE:

SIGRATURE AND TYP) R PRINTED MA
e

”5’/#’;\4@;5 [atr ) sgc 083y
MEMBER, OR MUTHORIZED REPRESENTATIVE ] oue 7 ' Davthrs Prane #




