2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000019210

1. Entity Name

EMERGENCY PET CARE, LLC

Maiting Address

14185 BEACH BOULEVARD
JACKSCNVILLE FL 32250
us

Principal Place of Business

14185 BEACH BOULEVARD
JACKSONVILLE FL 32250
us

2. Principal Place of Business

Suite, Apt. #, etc, ,7

3. Mailing Address

Suite, Apl. #, etc.

1

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90001 034 ****55.00

LA

wECK HERE IF MAKING CHANGES

City & State City & State " 4, FEI Number Applied For
Olag ]la‘-‘ 0—154 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | ?ese-ggq lﬁgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o _ . | Name/
BLACKARD, WILLIAM R JR T . -
2468 ATLANTIC BLVD Street Addreiis (.Ii)_ 0OX Ntir‘n-;er is Not Acceptable)
| Ver- [V
JACKSONVILLE FL 32207 . o
. Jeckeonville
City Zip Code
FL | "5355 46

ubmits this staterment for the purpose of changing its registered office or registered agent, or

. P 3 “YRESIDENT

8. The above named entit
the obligations of regr

both, in the State of Florida. | am familiar with, and accept

2-2L-03

SIGNATURE i :
Signatke, typed'of prinied name of registered agent and! tille if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE Yresidenw 1 Detets e [ change [ Acdition
NAME wnA Abbuatt NAME
STREET ADDRESS | ¢ oy p gy, = RBead Bowleward wai 1 STREET ADDRESS
CITY-§T-21P o cksorwille FL 323350 CITY-ST-21F
Tme N (3 Delete L CJChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2P ]
TITLE O Delet TILE [ Change [ Addition
" NAME e i — —— et 5 e gt CNAME TSR e T T @ e . - — i P e
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,

iver or trustee empowered to execute

(3)(J). Florida Statutes. ! further certity that the information

indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liabiiity company or the rges i

i5 report as required by Chapter 608, Flarida Statutes, '

Date Caytime Phone #

CR2E083 (10/02)



