2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name L99000002900 . i ‘” EF]
CANINE ADVANCED SERVICES, LLC
)
Princip!l Place of Business Mailing Address o
1006 BLUEWOOD TERRACE 1006 BLUEWOOD TERRAGE v
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”"”l“ll” H”M'"W “Nl “m"m "NI”N Ilm |Im Il]“"]
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0920903 Not Applicabie
i Country 2p Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

IGNATURE
SIGNA Signature, typed or printed name of registered agent and title f applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR 1 Delete me G&Change [ Adition
HAME DE VELARDE, CRISTINA ORTIZ NAME
STeET 100553 | 9000 NW 44TH TERRACE, SUITE 206 stestaoness | 1006 BWEWEOD TERR.
GI-S-ZP | MIAMI FL 33178 oS | WESTOU, FL 33327
TITLE MGR [ Delete TITLE IErChaﬂge [] Addition
NAME VELARDE, ARTURO NAE . .
STREET ADORESS | og) NW 44TH TERRACE. SUITE 206 STREET ADDRESS | 006 BUWEWDOD TERR .
1
GCSTY | MIAMIFL 33178 st |WESTON; FL 33327
TITLE [ Delete TALE {JChange [ Addition
NAME NAME : g
STREET ADDRESS STREET ADDRESS 7
CITY-st-21p CITY-ST- 71P : s Fne
TIE ' [ Delete e Ol Changs [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ GITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2i2
TILE [ pelete HILE [JChange [ Addition
nave HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P OITY-ST-21P

11. | hereby cerlify that the information supplied with lhislfilir\g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or rustee smpowered to execute this report as required by Chapter 608, Florida Stalutes.

. ;o b A Y /A, N , f q
SIGNATURE: L Eiivte FEikiE 03-15-0] _ (354)659-8509
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3Y 6962100

CR2E083 {11/00)



