2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006057
SPANISH TRAIL VETERINARY HOSPITAL, P.L.C. FILED
01 JANIT PH 220
Principal Place of Business Mailing Address , E : PE[ o ' 0 STAT
SC\' .&.u‘{ ? : E
6801 SPANISH TRAIL 6801 SPANISH TRAIL . .
PENSACOLA FL PENSACOLA FL TALLM”“SSEE- FLOR]DA
O N— AT AT TS0
Suite, Apt. #, etc. . _ e Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59-3599299 Not Applicable
Zip B Countr Zi Countr " \ 5.00 i
3 a 50[_\ uniry u S pr e 5 9\ 6 OL‘ d S‘ A' 8. Certificate of Status Desired O ?ee Req Sg:&taonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEUCHTMAN! GARY B - Street Address (P.O. Box Number is Not Accepiable)
3 WEST GARDEN STREET, 7TH FLOCR -
BLOUNT BUILDING
PENSACOLA FL 32501 City : ' FL | ZipCode

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

SIGNATURE
Slgnature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
R + - o =+ - —i sMake Check:Payable t9:Dopartment-of-State— . — e ——e
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS { CHANGES
TIMLE MGRM ‘ O Delete TITLE MG M . &l change [ Aodition
NAME LOVELL, ERIC NAME Lovell gxie .
STREET ADDRESS | 2300 W. MICHIGAN, #17 _ § STREET ADDRESS agl C rawfocd Rrive
om-st2¢ | PENSACOLA FL 32526 » o-51-2¢ ensacoles , FL 33504
TTE MGRM . . [ Delete TITLE MG Z.r . | &) Change [ Addition
e LOVELL, KIMBERLY e LovELL, Kimberly
STREET AODRESS 2300 W. M|CH|GAN, #17 STREET ADDRESS L‘,‘a 24! o) ~Caof‘t){ QJ\. :
ov-sr2r | PENSACOLA FL 32526 on-S1-2p Pensacola, FL 34504
TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME — .
STREET ADDRESS . STREET ADDRESS SOOOO35 7S5 ——1
CITY-ST-2P ; oTy-sT-20 -(11/25/01--01080--038
TIME O Detete TILE ST O Change
NAME , NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ) ' CITY-ST-2IP /
TITLE 1 Defete me {1 Change ] Addition
NAME - NAME : : .
STREET ADDRESS STREET ADDRESS
CITY;§7-2P CITY-5T-IP
TITLE T petate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-5T-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wﬁ@gwmi Uifiikim berly, Lovell \]\\]0\ £50-4T1q-133%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ntagnnn

|

CR2E083 (11/00)




