e .

FILED
Apr 21,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT [UBR)

03-19-2003 90044 019 ****50.00

DOCUMENT # L02000002587

1. Entity Name

MADDOG. LLC

Principal Placa of Business

Mailing Address

8132 U FAIR DRIVE 1132 Ll FAIR DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32508
2. Principal Place of Business 3. Maliing Address ”""m I’I "m "m “m " ’I "m "l" m" "" |) " Im ’m “"
8182 usasc- D¢ Sid32 Uloic O, ;
Suite, At #, elc. Suite, Apt. 4, elc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4 FE“\lumbar Applied For
Yacacola | £l Yeroacole. , ¥l 05 D -1l Not Appitable
Zp VCourtry Zio Country  * . i $5.00 Additional
3 f .
m © 3960 o 5. Cerlificate of Status Desired O Foo Required
N 6-_Namo andAddress of Current Reglstered Agentom-. 7. Name and Address of New Registared Agant
—— e A IR Y A el - _
DUNCAN, MICHAEL H - )
8132 LI FAIR DRIVE: Streot Address {P.0. Bax Number is Not Accepiable)
PENSACOLA FL 32506 :
City FL Tznp Codea
8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeturs, typad or printed name Of fegistersd sgent and title i apphicable. {NOTE: Registerac Agent sionetune requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $50.00
| Make Check Payable to Florida Department of State
. Dus By May 1, 2003
9.- %) MANAGING MEMBERS] MANAGERS W 10. ADDITIONS / CHANGES _
me foorve  WHEM, O Desete ME [ change 7 Acdition | &
NAME Maonae ’M\ NAME g
STREET ADORESS | §a2oa W R Dr. STAEET ADORESS g
oS 19 earnlen, TS0l CIY-ST-9 S
me MEEM 3 velete e [IChange {7 Addition g
NAME NAME
STREFADORESS |3 Q. A Sadl VF, STREET ADDRESS
st D neacola, L §9E0e ov-St-2¢
THLE s Ooee  § me ClcClange [ Addition
MAME ~— —— | ———— - - e e A NMME_ o = oo e
STREET ADDRESS STREET ADORESS B
Cmy-ST-2p CITY-SI1-DP
Tme 3 eters THLE Dchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P GTY-ST-2P
TME O Detete THLE OCange [ Addition
HAME NAME
SYREET ADDRESS STRECT ADDRESS
cIrY-S7.7IP CITY-ST-2P
TLE O Delete e I crange [ Addition
HAME . NAME :
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP cmy-ST-2p
11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Flovicta Statutes. | further certity thal the informatign
indicatad on this report is true and accurate and Ihat ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity comparracthe receiver or trusiee empoweretlo execute this raporl as required by Chapter 808, Florida Siatutes. )
SIGNATUK



