2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L02000028587

1. Entity Name

GOUNTRY CLUB PET GROOMING, LLC

FILED
May 01, 2003 8:00 am
Secretary of State

04-16-2003 90030 048 ***%50.00

JIUI T4

Principal Placa of Business
4012 W. LINEBAUGH AVE.

Mailing Address
4012 W. UNEBAUGH AVE,

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

TANPA FL 33624 TAMPA F 33624
R s ORI AR
Suits. Apt. 4. etc. e e | SuRRARLMe B L [} CHECK HERE IF MAKING CHANGES
City & Stale City & Stale ' ) 4. FE| Number Applied For )
Y 7— O89S Not Applicable
Zip Country Zip Country o $5.00 Addhicnal
5. Centificate of Status Deslred O Foa Required
6. Name and Addms of 0urrom Repistered Agent . 7 Nm and Address of New Reglsterod Agent .
— ) :: . ;‘————,;._.,—, P I e e £Be e T T Name L o T e R ek mnn i S T e el L
CONQUEST, DANIEL -
820 E. CRENSHAW ST. Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
City FL l Zip Code

SIGNATURE " VW
Signature, yphed ot printed rime of regiytert a0Mn: and 1108 i epplicable. {NOTE: Agart sig mequined whan DATE
FILE NOWIH FEE IS $50.00
e e e e e Make Check Payable to Florida Department ofState | - . L L
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS [ CHANGES —
me CL N EL ~ M Ad p § K Ol Detete TITLE Ocnarge [ Addtion | &
NAME DANIEL CONVNPUEST NOME g
SREET 00kess | R O Lo CREVS HAed T STREET ADDAESS 3
OWSW | TR L 33604 o512 i
TME : ' £ Delete TIE Cchange [ Addition g
NAME HAME
STREET ADORESS SYREET ADDRESS
CATY-ST-7P CITY-S1-2P
e (1 peiete TE Ocange [ asditon | 7
NAME — J— PN A ez i i o - R N N NAME o . ) L sy S S _ —— A,-,// S
STREET ADDRESS STREET ADORFSS
CITY-S1-2I¢ cry-Sr-2p /
TE ] Delete vme [ change /ﬂ Aditlon
HAME NAME
STREET ADDRESS STREET ADOAESS o e —’- e
Cim-ST.2p o A R dai bt V11 £\ it I - j
e O Delete me O Cragige I Addition
NAME ) NAME !
STREET ADORESS STREET ADORESS j
CIty-ST-21P CITY-$T-2P ;
Tme O Deete TnE O change  [7J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS }
CITy-ST-21P CHY-ST-2r ‘ :
11, | heraby certify that the information supplied with this fiting daes not qualify for the exemption stated in Section 118.07(3)(i), Porida Statutes. | further certity thal the information

indicated an this report is true and accurale end that my signature shall have the same legal eflect as if mads under Gathy, that | am a managing memben &r manager of the

fimited liability company or the receiver or trustea empcmared 1o exacute this gepor as reguited by Chapler 608, Florlda Statutes. ;

D vnd .
SIGNATURE: SIGNATURE REQUIRED Vit 07 _
SIGNATURE Deaw Oaytime Prone ¢

AND TYPED DR PRINTED HANE OF SHIMING MAMACING MEMBER. MANAGER, OR AUTHCRIZED REPAESENTATIVE




