LIMITED LIABILITY COMPANY ) FILED

i

UNIFORM BUSINESS REPORT (_UBI})' Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 905392 039 ****55.00

DOCUMENT # 102000033839

L SE
1. Entity Name

HIALEAH P.E.T. MANAGEMENT, LLC

JUU34Lril

rincipal Place of Business 3. Mailing Address

3\ Loesy e SxeeeX 2300 Glade fod. %

Suite, Apt. #, etc. Sulite, Art—t', etc. DO NOT WRITE IN THIS SPACE

.S\A‘\ A0 WD

iy & State . City & State @FEI Number Applied For
\ri\ n QCA\'\ X \._ {5\3 (@Y Q\LA"LX\ FL. Sq "':S_\ \Dsg.bq Not Applicabie

- : Count -
Zp Couniry 2 ountry 5. Certificate of Status Desired m/—$'5.00 Additional

3 ’SQ);-.S | Of %— us 33\‘\ 3 \ \Ab Fee Required

- 7. Name and Address of Cusrent Registered Agent
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Streat Address (RO.-Box Number is. Not Accgptable - - -
N0 Luaoes &0. S\A\\"- o)

““Rocor AATuw FL | “338a)\

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalure, lypsd or printed name of registered agent and utle if applicable. DATE

*

9. MANAGING MEMBERS / MANAGERS

TE TALOGLAN SALonbLE

NAME O SYeevia A SUnudonens
STREETADORESS | Dy B010 (Shlewdus RB. Sy vuuwo
CITY-ST-2IP Qo Redoa FL 33w

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-Z2IP —— e - PR

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cify-57-2IP

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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermnber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: %/P( Waloy -4 -oovw

SIGNATURE AND TYPED OR PRIN{ED NAME 8? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




