2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
STRAY DOG CORAL GABI;E§. I:-I_C Fil. E )
— 01 HAR 20 PH1I: 4S8
Principal Place of Business Mailing Address
2325 GALIANO STREET 2325 GALIANO STREET ‘)E \E ﬁ: ; (, “1- AT {
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '. N ,. k- }“1 ,’}Rl{}fj\
2, Principal Place of Business . 3. Mailing Address ”“"l“ |||1|”I
Suite, Apl. #, etg. . . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
65.0920330 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 additional
Fee Required
- - ‘6. Name and Address of Current Reglistered Agent - © -7. Name and Address of New Raglstered Agent -
) Name
WEIDER, NOR SESQ Street Address (P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET ;
SUITE 3850
MIAMI FL 33131 City ‘ FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registared agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) ' - DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS I 10. ADDITIONS/CHANGES .
TE { MGRM ' o O Delete TLE ' [Jchange [ Acdition
NAME PITTMAN, KENNETH D ‘ NAME
sTReET ADDRESS | 2325 GALIANO STREET STREET AGDRESS
orv-si-zp | CORAL GABLES FL 33134 GiTv-S1-2P NSRS i
M i 0 Oelete TiE = Ug‘ ?j'b Uf_..__lﬁ'mme e Addition
NAME NAME weranl), 00 kS0, 00
STREET ADDRESS STREET ADDRESS
omy-si-ap_ | - . . . . CITY-ST-2iP . ) o . ) ‘
TILE . ) 1 Delete TILE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CIy-§7-2IP : CITY-ST-2IP
TITLE ‘ O celete TME : O3 Change [ Adition
NAME NAME !
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME " .
STREET ADBRESS - T STREET ADDRESS . ' - 4
CITY-57-29 ' ‘ CITY-ST-2IP : ’ :
TME £ J Defete TLE , [ change [ Addition
NAME ™ NAME :
STREET ADDRESS - ‘ : STREET ADDRESS ' - ;
CITY-ST-2IP CITY-ST-7IP

vat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same logal effect as it made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Rlorida Statytes.

/1/ o/ 357 USKS

SIGNATURE AND TYPED OR PmNTED NAME OF SIGNING MANAGING MY BERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

11. | hereby certify that the information supplied with this filingdoe
indicated on this repertTs true and ccurate and thayrhy signature sha

49 8250000

CR2E083°(11/00)



