TR

2003 LIMITED LIABILITY COMPANY

DOCUMENT

1. Entity Name

ANIMALINKS, LLC

UNIFORM BUSINESS RFPORT (UBR)
L02000022542 =

S,

Principal Place of Business

1601 ORLANDOQ AVENUE
LONGWOOD FL 32750

. Mailing Address

1601 ORLANDO AVENUE
LONGWOOD FL 32750

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # atc.

Suite, A_pt.‘#, elc.

L

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90318 038 ****55.00

LUULLaG3

L

(] CHECK HERE IF MAKING CHANGES

i

City & State Clty & State 4. FEI Number Applied For
O /*— 0é6 Q l o 6 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired m $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EISENSTADT, HEATHER R
1601 ORLANDO AVENUE
LONGWOOD FL 32750

-

T T T LTI et e e =

T e

— T T [ City=

Sireet Address (P.O. Box Numb

er is Not Acceptable)

T TR

Zip Code

the ohiigations of registered agent.

8. The above named entity submils this statement for the purpose of ¢

hanging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Vi

SIGNATURE:

SIGNATURI

D

s

n" OF SIGNING MANAGING MEMBER,
|

MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
* FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS/CHANGES .
TiTE Ol |oetete TMLE Mery P O change 7T Acdition
NAME HAME Heatrtr, p £ i5ser) Stn éiML
STREET ADDRESS STREET A00sEss | jOO 1 O R-L AR DO AV
CTY-5T-2IP or-szp [ Ao Aquaoed RL 54750
TILE [T Deletz TIE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TILE 1 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= EITSTR . - wloe - | CTY-ST-ZP T e e o i e o omme . .
THLE [ Delete TINE [Ochangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tine O Delete e [J Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not huaJify for the exempti? stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert is frue angyaccurate and that my signature shall have the same legdl effect as if made under cath: that | am a managing rmember or manager of the
limited liability company or thg empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Date Daytime Phone #

CR2E083 (10/02)




