2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000002362 ' FILED
1. Entity Name . » RS-
|APR 25 A 7: 33

_ Y oF 5
LUANASSEE, FLORIGA

o

PETVETCARE.COM, LLC.

Principal Place of Business Mailing . Address |

2. Principal Place of Business

. 3. Mailing Address —
5320 TAT o DR SAME

Suite; Apt.#,etc. — - - _. . __ | Suite, Apt, # etc._ _ D0 NOT WRITE IN THIS SPACE
ey : T T
CLt)_& tate — City & State 4. FEI Number ) Applied For
QL'C#i'f{V\Rﬂ(TER ’ T_'L. . Sﬁ" 28 q 3 | ‘q Not Applicable

0 $5.00 additionat

5. Certificate of Status Desired h
Fee Required

Counfry A Zip Country

B764

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Oo & w %L Q_/T, Nt . ' H'§;ﬁ dress (P.O. Box Numb-er is Not Acceptable)
SF. PETENSRHURE 7L - 3AT0L

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of zha(ging its registered office or registered agent, or both, in the State of Florida.

Wi/ C("(Z'Ol

“NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE - — - ”

o = ‘ - - . .
—— ___%_&,&_;.)1.--FILE_-‘NOW!!L.EEE,IS_.“$_i(l.Q0;_g...,-,_i.,;;a_f_

rtment.of State .

Make Ghock Payabo to Depa

2 -

9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES

TITLE O pel TLE (JChange  [3 Addition
e A CARVATAL Ok

STREET ADDRESS §37,o %T % DQ - STREET ADDRESS - -
sz |UCARWATER. L. 3376y |omaw

TILE w 2. (}A’(&\[AM O etete e [ Change [ Addition

:::EEETADDRESS jO06 S’M ﬁ (U7 MNE . Plsﬁrin'ﬁniss BDQ"%QF& ;;'_'llia—u ﬁ?gﬁ'g -
stz | ST PETERSGME , T, 3370 civ-st-2p et et ()

m | ook CARVATAN. Doese + fme . | e Llodtn
MANE 1006 SAMARTEL O VE L N xggfg T o —

STREET ADDRESS

o 1] -~ >
avsize | T PETERSRIRE . L. 3370 /r CITY-5T-20P

L) ¥ e

ITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | %, - STREET ADDRESS
CITY-5T-2 - CITY-5T-ZIP
TIMLE al [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2F CITY-ST-2IP
T [T Detete e ' Ol Crange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ACDRESS
CITY-S5T-2P : GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cof the
limited liability company or the receiver or trustee empowered to execute this report as re:uired by Chapter 608, Florida Statutes.

SIGNATURE: =% O cfﬁ”‘"\ & NS Y-12-01 72)-S35-8433

SIGNATURE AND TYPED OR PRINTE NAMF'OF SIGNING ESENTATIVE Date Daytima Phone #

CR2E083 (11/00)




