2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ '.L99000000472

1. Entity Name 7.7
STRAY DOG-CORAL GABLES, LLC. FILED

00MAR 23 PH 3: 30
Principal Place of Business Mailing Address

1444 COLLINS AVENUE 1444 COLLINS AVENUE : SECRETARY OF STAT
MIAMI BEAH FL 33139 MIAMI BEACH FL 331394104 ! ALLAHASQEE F LORID A

AN A A

2, Pnnclpal ice of Business 3. Mailing Address
Cha oS ek ZAZK, CMaas o Slvngs(
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4 FEI Numbe! Applied For
COVLN,, GKVA A5 COMAL BXBUSS &(ﬂ‘b 33 Not Applicable
%q) \%\_\ Cm& <A . %g 2\ ?)\'\ Couz-t‘r{% O 5. Cerlificate of Status Desired O ﬁg ggq L'::g'g""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:%%IDSEE' ::[:";?:E:TESQ Street Address {P.0. Bax Number is Not Acceptable)
SUITE 3950
MIAMI FL 33131 . City FL Zip Code

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.

SIGNATURE
e .‘E.ugnalyra typsd or printed name of registered agent and title \I. applicable. . (NOTE: Registered Agent sighature required when reinstating) DATE
b Tt
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS/CHANGES
TIILE - s MGRM . . . L D Delete TITLE mml D Addition
NAME PITTMAN, KENNEI'H D NAME
sReer anoress | 1444 COU_INS AVENUE smEETROORESE | 2 RS LA B S ssen=e T
er-st-ze | MIAMI BEACH FL 33139 £ITY- 5120 CONMAEL-  GLXRLES o AR
THTLE \ ] petste NTLE (T change [ Aduition
NANE ‘ NAME
STREET ADDRESS STREET ADDRES2 = AN ng 3. '3 =1 rg—— <
CITY-31-TIP o CITY- ST- 2P —I’M, Ub-’ DD——DIUS4""BHL‘»
TLE ] petote TLE B
NAME NAME
STREET ADDREES STREET ADDREZS
CITY-ST- 7P CITY- 3T-21P
TILE P o yrrr o cDDelete s e TME -l s [Jchanga  [] Additien
i . o s - | T
$THEYY ADORESS a STREET ADDRESS o _,5L_,,, e e e e e denna - -
ony-#f-2p SR WAL AR 13y w1 ey a1-2p
wme S| “’ v:" o " o Opees e () changs (] Adcinion
NAME N WS 5‘ AR i . . 7o . T 7 NAME
STREET ADDRESS.|... ... ... . e e e e STREET ADDRESS
CITY-$T- 2P CITY-$1-1IP
T I — G I I ST aE™
NAME I T .. . . NAME . . . - .
STREEY AUDRESS o o ] STREET ADDRESS ’ -
CITY-37- 1P ya CITY- ST-ZIP

11. | hereby certify that the information supplied with gis filing does not qualify for the exemption stated in Section 119. 07(3}0) Florida Statutes. ! further certify that the information
indicated on this report is true and accurate an /) at my signature sha ave the same legal effect as if made under ocath; that ¥ am a managing member or manager of the
limited 1|ab|llty company or the receiver q gg-ampowered to exegge this report as required by Chapter 608, Florid,

7

Yo Daytme Phone #
e et g e

47 L1S2000

CR2ZE083 (9/99)



