_-2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)8‘00 am

DOCUMENT # | 99000000472 Secretary of State

1. Entity Name

STRAY DOG CORAL GABLES, LL.C. 03-29-2002 90598 012 ****50.00
Principal Place of Business Malling Address
2325 GAUANO STREET 2325 GALIANO STREET VR DO 3 WO
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ~

Il

2. Principal Place of Business 3. l(ailing Address “Iml“ ||| ‘l
C\S (AL CXBW TUAVL A EAH
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WM Covmus Rodioud
City & State Clty & State 4. FEI Number Applied For
HAy N ey AV o 650920330 Not Applicable
Zip Country Zi Country " . $5.00 Additional
%3\%6\ \ S e 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name
WEIDER, NORMAN S ESQ Street Address (P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 3950
MIAMI FL 33131 Ty FL [Zooo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
. . Signature, typad or printed rame of registerad agent and title if applicable. {NOTE: Registered Agent signature requlred when reinstating} DATE
R . FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE - MGRM O oelete TMLE M Change (7 Addition
HAME PITTMAN, KENNETH 0 NE
STREETADDRESS | 9395 GALIANO STREET STREETADDRESS | A\ Couad ™y AuE VISL o
GITY-$T-ZIP CORAL GABLES FL 33134 CITY-57-2P WAL hWE BN ‘9\/ 33\‘56‘
TITLE : 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21P : o CiTY-57-2IP
TILE [ Delete TILE { change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TILE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE O oelete TNLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ) CITY-ST-2iF
11. | hereby certify that the informatian i ith this filing does got quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

athat my signatdre shall have the same legel effect as if made under oath; that | am a mangging member or manager of the
limited liahility company or theTe meweredo execute this report as requited by Chapter 608, Florida Statutes.
PR - L, — Se— N " . LR
SIGNATUREZ o - N A ) ey I/ 31 WS S38550¢

YPERBT FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Prone #

E

CR2E083 (9/01)



