@‘/

2003 LIMITED LIABILITY CQMPANY

UNIFORM BUSINESS REPORT (UBR) o ARY OF STATE va
DOCUMENT # L02000031800 P Or/ISION O CORPORATI01S

1. Entry Name
FOR PAWS LLC

Pnr}émal Place of Business Mailing Address
11985 SOUTHERN BLVD 11985 SOUTHERN BLVD
R(')YAL PALM BEACH, FL 33411 us ROYAL PALM BEACH, FL 33411 [H)
i
v
2. Principal Place of Business 3. Maling Adaress
i
L Sune, Apl ¥ elc. - Suite, AplL #, elc. 0 [ CHECK HERE IF MAKING CHANGES
N {' /
City & Sale v+ City & State 4. FEI Numper - Apphed For
v / { ’ A" 05743 & R Nol Applicatie
- o 7
e ountry ® County 5. Cenificae of Status Oesirec [ ?ese g?q 3?:("['0"3'
~—— — -—&.-Nanw aiid Addigs L —— e~ ——7F.-Naiho and Addnss-ct.‘.'a-.-t-ﬁugimmd rgent- -

Naime -

DORE, BEATRICE J
11985 SQUTHERN BLVD
ROYAL PALM BEACH, FL 33411

City

FL

8. The above namp@l enlity submils this statement for the purpose of changing ils registered office o registerea agent, o both, 1n the Stale of Floraz. + am familiar with, ant accept

the obligag registered agent.
SIGNATU é é / /

(s, 17 o6 OF Prinid nm J{"“‘ LI U i g AU, {NOTE: Ragswiial Aganis unaiws gy whan mnslaong) DATE
-

T

9. MANAGING MEMBERS / 10, ADDITIONS /ICHANGES

nmne m A Um nie () charge [ Audiion
I

et BeAnuce Tn 00@6 Nk

STREET ADDRESS sof_)’)fb STREET ADDRESS

Y- gT- 2P O% ﬁz E%B@f-{f _’—5 3//[ TV ST 2P

e O Delee me [ Charge 1) Addian

Nawe [~ hiane

STREET ADDRESS SYREET ADDAESS

oy ST- 2P CIv.51. 3P

TIE Delete Tl ] Change lj Andmon

THRNME T T e Wy T e e e Y A — —— -

SIREET ADDRESS P SHRERT ANDHESS

Ly-s1-2p Cirr -51-2P

T O Delete TIRE O crange [ Actiwon

HAME . NANE

STREET ADDRESS - STREET ADDRESS

£Ny-S1-1p o) L ) B

ME ] oetete e [1Chenge  [_] Addition

NAWE NAME

STREEY ADDAESS STREEN ADDRESS

Ciy-st-2@ Tl .51-21P

NTLE ] Delete MLE [ Change [ Acdvion

o NANE
PSTREET ADURE #EET ADDAESS

coy-51-2p — ) CITy-ST- 2P e i,

1. | hereby certity thal the information supplied with This filng does not qualify for the exemplion stakt in Secton 119.07(3Xi), Flonaa Stalutes. | funther certity that the informalion
indicated on this report 15 true and accurate and that my signature shall have the same legal 2Hecl as i mage under oath: that | am a managing member or manager of the
limited liakiity company or the receiver or truglse ampowarad 10 execule this rapon as required by Chaplar A0B, Florjna Slalules

/Z/ M¢é__a?yy
Gl PanG #

03 JUL 14 PH 3:37 1 27

CR2E083 (10/02)



