2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L 02000020164 ;

1. Entity Name

JOLLY DOG, LLC

Principal Place of Business

009 WASHINGTON STREET
TALLAHASSEE FL 32301

Mailing Address

1003 WASHINGTON STREET
TALLAHASSEE FL 32301

RN

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-09-2003 90039 029 ****50.00

lm

|

IV GHA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suile, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Appiled For
O‘C)" - 05 9\28‘ %- K Not Applicable
Z), C ZH t i
P ountry i Country 5. Centificate of Status Desired O $5'00 Addmonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Haeglstered Agent
- . — e T - LTt .l Name. ez » = e o - L " mfem

CROSIER, BARBARA M

1009 WASHINGTON STREET M 12/ m/\ Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301 4

Clty FL Zip Coda

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

SIGNATURE

Signatura, typed or pristed name of registeied rgent and tide i applicably. (NOTE: Ragistérad Agent sipnature requised when renstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TRE O petete TRE OChage O additien | S
NAME e Vo CRasiel : NIME S
STREET ASDRESS | | QDG u_\a.;mﬁcrmk_kl M.Q-(?’M/] STREET ADDRESS g
crv-sTzp | , Ft 32308 CITY-51- 2P g
TMLE Pt LA ‘ 1 elete fom Ocrange 3 Adaition %
NAME - John W RACL':L e MME
sweronness |23 & ekt Ct YAy A L smeeraooress
arv-si-ze | ~To (R akaQaet _‘._PL 3032 CITY-51-21P
TME _ lleend CTRAKA Il O Derete TME Ocrangs [ Asdition
NAME N o N VR [T Sabi Bt i - 1T
STREET ADDRESS | (2= Lo Fen thil Looet M& P,M/L STREET ADDRESS
s | T Qahessee FL 38312 o512
e O Detetz e DJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS -
CITY-ST1-20P CITY-ST- 2P
Tme [ pelete TIILE O Chenge [ Addition
NAE NAME
STREET ADDRESS STREET ADDAESS
Y-ST-2P ciry-$§T-2P
TITLE (] Delete THLE ' O change  CJ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CY-ST-2P

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport is lrua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing maembar or manager of the
limited lrabiiity company of the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

_,i’
A

SIGNATURE: _{§
BIGNAYURE




