2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT:#"* 96000001078

1. Entity Name

TROPICAL VETS L.C.

Principal Place of Business

570 N.W. 103RD STREET
NCRTH MIAMI FL 33150

Mailiné Address
570 NW, 103RD STREET
NORTH MIAMI FL 331501427

RS N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City& State 4. FEI Number Applied For
o 65—07 15201 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggmﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAPLAN’ LINDA M ESQ Street Address {P.O. Box Number is Not Acceptable)
$200 S. DADELAND BLVD
SUITE 412
MIAMI FL 33156 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGMATURE . u :
Signature, typed o printad nama of registered agent and ttle if appliclabte. (NC:I’E: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle {o Department of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THTEE, IMEM: B e S " D detetn e (] thangs [ Adition
NaNE MENDEZ, GERMAN .. RS HAME
sTReer aooness | 237 SE{ST ST APT A~ : ' STREET ADDRESS
orv-sze | DANIA FL 33004 CITY- 37- 1P \—’\4\,’ 2a l DO
me MEM [ besete TILE [ changs [ Addition
whwe VDA. DE MENDEZ, BEATRIZ C } wawe DOON02 1 Sonan——5
STREET ADDRESS | 532-55 AVENIDA COZUMEL - : _J aveeer aopress | - Rt ’ —-I"I:! Y, 144003 TR 3 02
are-sz¢ | QUINTANA-ROO MEXICO 77600 -~ 7 eiTY-$1-2P SRSENE0 N0 sesewDD. 00
- - 1
TILE [ patets nnE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-33-7P
TITLE ) beteta TITLE [change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY- $1-TWF
TITLE T [ petets TILE [Ochange [ Addition
rAME HAME
STREET ADDRESS ’ 0 STREET ABDAESS
cITY-ST-21P CITY-3T1- TP
TITLE [ Detete e [ changs [ Atdition
NAME NAME
STREET ADDHESS STREET ADURESS
CITY-ST- 2P CITY-ST- 1P
11. | hereby certify that the information supplied with this filing, ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to gxecute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ SM (LA /09/,13/(')\

indicated on this repart is true and accur

SIGNATURE AND TY{PED OR I:mw(: NAME 01 SIGNING MANAGING MEMBER OR MANAGER Date ynme Prone # |
N / [ -

FE AN

M

. CR2E083 (9/99)



