. L 12 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # |.99000004152 Secretary of State

1. Entlly Name 01-22-2002 90019 030 ****50.00
BAD DOG CAFE, LL.GC.

Principal Place of Businass Maifing Addrass

PO BOX 850 PO BOX 880 ]
PANAMA CITY FL 32401 PANAMA CITY FL 32400

t
I i T T AR
]
Suite, Apt. #, ste. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SES s FEIN 04 3601658
ity & State ity & Stata 4. FEl Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Country . $5.00 Addticnal
8. Certificate of Stajus Desired O Fas Required
6. Nama and Address of Current Roglatered Agent 7. Nemo and Address of New Reglstered Agent
- - - e - I St SName- - - - — < . -
BAYANT, ROWLETT W Sireel Address i
’ {P 0. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY FL 32401
City FL l Zip Code

8. The above named enlity submits this statement for the purpase of ¢hanging its registered office or registered agent, or both; in the State of Florida.”

SIGNATURE — _ ,
Signatune, typed o printad nema of registered agent nd Lt ¥ uppikcable. (NOTE: R Ager ui U ed whon fek 0! DaTE
FILE NOWII! FEE IS §50.00
Make Check Paysble to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES .
TIE MGRM O Oelete e [ Change [ Addition g
HAME BRYANT, ROWLETT W HAME =
smeETanress | g3 HARRISON AVENUE STREE AODESS 2
ory-55-2P PANAMA CITY FL 22401 CITY- ST-20 :‘!J
e [ ostets e Clchange [ Addition | &S
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2F Cay-51-2¢
TIE 3 Detete mE O Change [ Addition
L - cee - - Lo .WE . B i I diasmen
STREET ADDRESS ) ‘| STREET ADORESS
CriY-ST-2P ) o T Ty omvesraet F T = " - -
Tme O Detes TILE Dichage  [J Addition
WA NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2P CITY- 5T-1P
TLE . 1 petets TME Ocrarge [ Agdition
NAME NAME
STREET AQDRESS | ~ STREET ADDRESS
CITY-5T1. 2P CiTy-S1-2P
M [ Deete TiTLE [Jchange [ Additlon
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIny-§1-2°

11. | hareby cartity that the Informatian supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)(i), Florlda Statutes. | further cantity that the informalion
indicated on this reporl is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am a managing member o manager of the
limited lizbility campany ar the receiver of trustee ampowered ta cxecuts this report as required by Chapier 608, Florlda Statutes.

SIGNATURE: gﬂﬂ ﬂ]W/{E REQUIRED /- 15-R003 959 . 763 1787

BIGRATURE AND TYPED OF FRINTED NAKE OF BIGNING MANAGING MEMSER, MANAGESR, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone #




