2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006145
1. Entity Name FfLED
HAPPY DOG, LLC.
00 JANZ24 PH 3: 41
Principal Place of Business Mailing Address SECRETARY OF STATE
5660 SW, 117TH STREET 5860 SW. 117TH STREET TALLAHASSEE, FLORIDA
CORAL GABLES FL 33156 GORAL GABLES FL 33156-5008
S e LR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number |‘/rApplled For
) _ | INnI !
Zp Country iip,._ . (?tiuritdrya e ? nCertlflcate of Status De_slred |:|_ - gei ggqlﬁfgcgllonal
6. Name and Address of Curranl Heglstered Agem ) 7. Name and Address “of New Regislerad Agem |
. Narme
LEDEHMAN’ ALAN Street Address (P.Q. Box Number is Not Acceptable}
5860 S.W. 117TH STREET i
CORAL GABLES FL 33156

City o FL | Zip Code

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

SIGNATURE
Srgnatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /{ MEMBERS 10. 7 ADDITIONSf CHANGES
TILE MGR: . . [ petets TITLE [J chenge (] Addition
NAME LEDERMAN, ALAN ) NAME 10000 =t 19 ':-E g I
sweet aconest | 5860 S.W. 117TH STREET STREET ADDRESS :]-:]*__!—;‘-T,' PR i Tae—oe
erv-s1-20 | CORAL GABLES FL R Ut FaRATT 0N wdeaaTn O
TITLE 1 petuts T [] change™~ ~ [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LOLAE Li L SRS S Sn s aer e o e aie. SR . L Iz e memz o men o m ~ e
TImiE ] [ peterm TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRENS STREET ADDRESS '
CTY-3T-2P cITY- 8T-21P
TLE ] [ petetn TITLE \J [ change [ Addition
"NAME L NAME
STREET ADBRESS STREEY ADDRESS
CIry-s1-2P CITY-$1-2IP
TIME ‘ [ pelee TITLE O l:hanua [ addition
NAME : NAME '
STREET ADDRESS ’ . STREET ADDRESS
cur-s-ar |, Y- 8T- 2P
TIRNE [ oelets LT (] chesgs ] Addition
NAME RAME h
§TREET AUDRESS ' . #TREET ADDRESS e
GITY-3T- 24P CITY-8T-1IP L

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118. D?(S)(n) Florida Statutes. | further certify that the information
indicated on this report is true { my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited ifability company or t powered to execute this report as required by Chapler 608, Florida Statutes.

REQUIRED ‘. Yhefyooo  yar-66/ £777

SP‘IA‘I’IJHE AND TYPED JR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




