' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT # LO2000030968 Secretary of State
1. Entity Name 01-08-2003 90119 035 ****50.00
BAY CiTY LABRADORS, LLC
Principal Place of Business Mailing Address
210 DOG KENNEL ROAD. CO. MILTON FERLISE 210 DOG KENNEL ROAD. CO. MILTON FERLISE
SARASOTA FL 34240 SARASQTA FL 34240 20 0p 0
Sulte, Apt. #, etc. Suite, Apt, #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
, Not Applicable
& Country Zp Country 5. Cerlificale of Status Desired [ §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. ) . . _Name A N . ) e
BARRETT HECKER, SUSAN ‘ }
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
-4
City FL Zip Code

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

SIGNATURE - L B
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature raquirad when reinstating) L. CATE
L2,
FILE NOW!!! FEE 1S $50.00 ”
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE mor y O pelete TILE [ change (] Acdition
NAME ; ise NAME
Milton [es el o ad
STREETADDRESS | 2/0 £ 09 At STREET ADDRESS
CITY-ST-2IP 5,4;44.{01‘-4 , [Z_ JYILO CITY-ST-2IP ]
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
ANAME, o [ir e e m . [ [ 7.1 Y SR . —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-ZIP
TLE [ Daete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy-ST-2IP GITY-§T-2IP

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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited Nability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o= REQUIRED [-6-03  9H-BIZ-3(3S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

CR2E083 (10/02)




