I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002014 | FILED

1. Entity Name
PAWS & CLAWS CAFE L.L.C.
° | 00 JAN 18 PH 2:53
—— - CRETARY OF STATE
Principal Place of Bus;ness R Mailing Address TEELAHASSEE- FL:OR‘DA
* 3936 -WEST-KENNED Y- BLYD = SUITE B~ = o= 3036 " WE S T=KENNEDY: BLVD.3 SUITE:B — vz o = e o {;i_+7rf:§~-4w e e o

TAMPA FL 33608 : TAMPA FL 33809-2722

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State i City & Stale 4. FEI Number 53448 Applied For
59-3 1 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| $5'°0 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name D R R N l J
:/1& fine, i [k

DI MARINQ, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4716 VASCONIA STREET

TAMPA FL 33629 50006 Calbredh Key b\.)a:?/ At 8-128
Cityﬂmﬂ ’ FL | ZpCoogs, ),

8. The above named entity submits thig,statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9. i ] /
ighature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

e s e e b PR RN OWHE PEE 586000 e e e e o e ins
Make Check Payable to Bepartment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

e MGRM ] peketn Tme MSRM JFFChangs (] Addition
wmue - | DI MARINO, RICHARD o D Matino , Richard o £o128

sween omness | 4716 VASCONIA STREET arneer anneess | SO00 Cunfbreath ey Loy

orv-srze | TAMPA FL 33629 ovestwe | Toopa FC 3361

me MGRM (] peters e MSRM Dretange [ Adeition
NAME DI MARINO, KASSANDRA NAME Di/latrne, ’W,-,dfa. F—i2f

swuzzr ammaas | 4716 VASCONIA STREET e omens | 5000 Culbrenth Koy Uky

erv-r-ze | TAMPA FL 33629 s | Taga FL 334/(

TITLE 1 belete TITLE i e [ ] Addition
NAME i KAME EDBQDE} 11 25%""75
STREET ADDAESS ' STREET ADDRESZ —D 1/ 2?.'} BB“‘“D 101 3"005
cHyY-31-1P ‘ CITY-8T- 2P kbS50, 00 sendS0_ 00
TME [ betetn TITEE [Jchange [ Additien

NAME NAME
STREET ADDRERS ) RTREET ADDRESE
| ciy-g1-0p CIvY-8T- 2P v

I .l:f ' 7 Deete e , W Ochange [ Addition

n.-at NAME
U -Vanomess | - . . STREET ADDRESS
oy, g2 . CITY- 81-7IP
R T T T O TITLE ' | . [ change [ Addition
RAME NAME "
STREEY ACDRESS - " $TREET ADDRESS
Y- 81- 2P : LiTY-ST-TP

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

limited liability company or the recel xecute this eport as required by Chapter 608, Florida Statutes.
= T2 e .
i AT L) _}/-’-f/ao g3 €77~ 7900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER Date Daytime Phone #

SIGNATURE




