2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SNOOP DOGZ, L.C.

99000004892

;
S TATE
mv%%{f’éﬁ i R 18100%“0!45

Principal Place of Busingss

232 SARASOTA QUAY
SARASOTA FL 34236

QOSEP 13 AHI: 02

AR AEOR NI

Mailing Address

232 SARASOTA QUAY
SARASOTA FL 34236

2. Principal Place of Business

SHl SPRING QU8B DR

3. Mailing Address

SN SPRING GOB TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEl Numbar

City & State g, City & State Applied For
Zb TAMONTE SPRING ALTAUOITE SPRINES, F L -0947724 Not Applicable
Zip Country Country - . $5.00 Additiona!
3 2.7 '4 %) s j -’.7 i 4 d 5 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Roglstered Agent
- . o 7 -e-| Name-
Ry RART T ~KOFCED
PARKEH' THEODORE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE 106
SARASOTA FL 34237 S4 SPRING (LB DRIVE
City Zip Code
AL TAMONT & 59‘2:»66 FL | “535:4
8. The above named entity submits this statement for the purpose of changing its registered office or registesdt! agert, Ny te of Florida.
oy
sanarure _ DART T Kof&D ?/ / 0/
Signature, typed or printed name of regisiered agent and title if applicabla. Agent signalura squi ) & DATE
FILE NOWIL-FEE IS $50.00 /
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ] ADDITIONS/CHANGES .
TIE MGR 3 Delete e [ Change [ Addition §
NAME KOFOED, BART T NAME , =
smeeTaporess | 230 SARASOTA OUAY sTREET aDORESS | Sud | SPRING CUB D RIVE g
CIV-ST-2P SARASOTA FL CITY-ST-7tP ALTAMONTE. -5PR-| pag g
TIE [ Delete TITLE Ochangs 3 Additlon | G
NAME NAME S —
STREEF ADDRESS STREET ADDRESS 100 L“ | :5 =3 ——
CITY-ST-2P CITY-51-7IP
TILE O pelee TILE
NAME — A T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME TR 3 Delere TITLE [JChangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
me 4 I Detete TITLE O change [ Addition
NAME < KAME
STREET ADDRSS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
11. | hereby certify that the information supplied with,this filipg 9005 oS At gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate angf'that Tt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugte Wepd to exgtute this report as required by Chapter 608 Florida Statutes.
4 &
SIGNATURE: AEQUIREDgART T~ KofoED 9 //0/ 00 Y07 869747
/ﬂﬂﬂlﬁlﬁE ANDT\'PED 5] NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytime Phone #
e———--




