2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # | 99000000473 FILED

1. Entity Name

RILLFISH OF CORAL GABLES LIMITED LIABILITY COMP S
¢ SO . n 0] AR 21 AMIO: L2

SfCRETARY OF STATE -

Principal Place of Business . Mailing Address
i : o TALLARASSEE, FLORIDA
2325 GALIANO STREET 2325 GALIANO STREET e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #,etc. - - ] . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0892765 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired o $5 00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDER’ NORMAN S ESQ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 3950
MIAMI FL 33131
. City ' FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

;

SIGNATURE

Signature, typed or printed name of registered agant and titie if applic.able. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERSIMEMBERS 10, ADDITIONS /CHANGES
mE " | MGRM [ Delete TTLE [ Change [ Addttion
NAVE STRAY DOG CORAL GABLES, LLC. NAME
STREET ADDRESS | 2325 GALIANQ STREET STREET ADDRESS
cm-sT-2P . | CORAL GABLES FL 33134 GITY-ST-2P
1ITLE [ Detete TITLE . [ Change  [J Addition
NAME HAME 5':":]’:"_:{?9':‘91:;4;‘——1
STREET ADDRESS | . 3 C Y e aoess .. -03/des01--DIM1e--001
cemvagrze | T TTTT - CITY-5T-2P Tdaertl 00 esesb0,. 00
TITLE ' ' ‘ O Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP ‘ CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-2IP
TITLE ‘ O pelete  + TITLE [ Changs [ Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS ‘
Ty-S1-2P : : CITY-S7-ZIP A
me” O veete T [T change L] Addition
NAME NAME :
STREET ADDRESS » : - STREET ADDRESS ’ :
CITY-ST-ZP - : CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|nd|cated on this reportis true af accuraté and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pany or the reciver of trustes empowerdy 1o execute this report as required by Chapter 608, Florida Stgftutes.

(3//» /617367 YSEEE

HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

4v #0000

CR2E083 (11/00}



