2001-UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT #

1. Eml'{y Name

"HAPPY DOG; LLC.

L.99000006145

FILED

SECRETAR

Principal Place of Business i Mailing Address

5860 S.W. 117TH STREET
CORAL GABLES FL 33156

56860 $.W. 117TH STREET
CORAL GABLES FL 33156

TALLA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

HASE’EE-

01 JUN 11 PH Lz L3
Y OF STATE

FLORIDA

City & State . City & State 4. FEI Number@P SO 7' S 6& 04 Applied For
APPUED F Nat Applicable
zip Country Zip Cou‘mtry v b 2| =B Certificate of &'ﬂatus‘Desirec!‘;t—:ﬁEI‘*‘“”“$5'00:Mdiﬁc’"aI 7
S P e o TR RS -~ ) Fee Required
= 7 #=====-— ""g"Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
LEDERMAN, ALAN Street Address (P.O. Box Number is Not Acceptable}
5860 S.W. 117TH STREET
CORAL GABLES FL 33156 .
City FL 'Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent nd litle T applicabla. (NOTE: Registared Agenl_ signalure required when reins@ating) DATE
e e S e SESSEENOWIFEE 1S7§50000 T -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR ' [ Delete TITLE Clchange [ Additien
NANE LEDERMAN, ALAN NAME
STREET ADDRESS | 6860 S.W. 117TH STREET STREET ARDRESS
CITY-ST1-2IP CORAL GABLES FL C& Oq g (% D c' CITY-ST-2IP
TITLE [ pelete TME * [ Change [ Addition
NAME NAME - g g —
— . o L T e —
_ - . . - .  N.-cimy-sT-7IP_AE s 1y T - = -
FOMYSTER |t i s e it 7 et et e S - LY -ST- 2P T ] SO - b =11 (I
TIME O Delete TIMLE O change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-§T-2IP
THLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE 3 oelete TITLE [ change  [J Addition
NAME &, RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F7 CITY-ST-2IP

11. ! hereby certify that the information suppliad wit
indicated on this report is true gad accurate and
limited liability company or thefidceiver or trusiee 9

mpowered to execut

Yy e
o =]
R =

RIS

o this report as required by Chapter 608, Florida Statutes.

iR oS

his filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
yat my signature shall have thé same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: , S

s
SENATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMB!

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #

4V 200100
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