e —— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006145

1, Entity Name

HAPPY DOG, L.L.C.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90311 025 ****50.00

nniecns

Mailing Address

5860 SW. 117TH STREET
CORAL GABLES FL 33156

Principal Place of Business

5860 SW. 117TH STREET
CORAL GABLES FL 33156

A O

[J CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & Slate City & State 4. FEI Number 65.0951 309 Applied For
Not Appiicable
- G - : —
Zp ountry 2ip Country 5. Certificate of Status Desired O $5.00 Additional
e e e — . - ‘ e T : — .= -—Fee Raquirad —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDERMAN, ALAN
5860 S.W. 117TH STREE[ Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR 1 Delete TITLE [ Change [ Addition S
v LEDERMAN, ALAN N 2
STREET ADDAESS | BRGO S.W. 117TH STREET STREET ADDRESS o
CITY-ST-21P CORAL GABLES FL CITY-5T-21P 2
&
TITLE [ Delete TITLE [Jchange 7 Addition 8
NAME NAME |
STREET ADDAESS B o . STREET ADDRESS ) B i
CITY-81-2P - T - Tt OTY-STZR T[T TN T SRS TR e o e -
T [ Detete TIRLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [J Change [ Addition F
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME '
- STREET ADDRESS STREET AOCRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 delete TITLE [ Change  [7J Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyege and that My signature shall have the same legal effect as if made under oalh; that | am a managing rmember or manager of the
limited liability company or the rece]

SIGNATURE:

frustee empowored

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

50 Jupr Y/ 5/b3

SIGNATURE A;y'#'s'n ©OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZER REPRESENTATIVE Date .

Daytime Phone #

7



