| FILED
C Y
ONIFORM BUSINESS REPONT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # L02000013775 ecretary of State
1. Entity Name 04-30-2003 90181 025 ****¥50.00
CAPITAL CANINE LLC
Principal Place of Business Mailing Address
1350t MOCCASIN GAP ROAD PO BOX 237
TALLAHASSEE FL 32311 TALLAHASSEE FL 32302
Us us
ST SR A RN
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘1 4. FEI r Applied For
Toomnet oL s e SR - ] el (@3"‘ Qs-z ?&0'3-‘_, . |Not Applicable.
Zip Country Ze Country 5. Certificate of Status Desired O gese'ggqlﬁ:’:(i’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HUNGERFORD, KENNETH W
13501 MOCCASIN GAP ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite I applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM T Delate TILE - [Ochange [ Addition
NAME HUNGERFORD, KENNETH W NAME
smaeeranoress | PO BOX 937 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2P
TRLE O petete TITLE _ [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS . e i s
CiTY-5T-2P e e - R R v -1 oI - i
ThLE O elste TiLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ palete TILE [ Crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
TME [ Delate TiLE Clchange  [J Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

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. | further certity that the information
indicated on this report is true and accurate and that my signature shal) havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oy trugtee empowered to execiyte thig report as required.ky Chapter 608, Florida Statutes.

52
2./7 O3 634/1/‘ 662

R AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR BR

]

:

CR2E083 (10/02)

4



