2001 UNIFORM BUSINESS REPORT (UBR)

{661 100

DOCUN 199000006721 =ILED %
=]
ACADEMY ANIMAL HOSPITAL JON J. RAPPAPORT, LLC : '
01 FEB26 AH 8: L5
Principal Piace of Business Mailing Address e g g e T A
" ° SECRETARY OF STATE
4211 NORTH FEDERAL HIGHWAY - 43H-NORTH FEDERAL-HIGHWAL TALLAHASSEE, FLORIDA
FORT LAUDERDALE FL 33308 PORT-tAHDERTALE PL-$3306+
2. Principal Place of Business 3. Mailing Address Iqso] B \MV\M &\\il/
Suita, Apt. #, etc. Suita, Apt. #, etc.  B= LX) - DO NOT WRITE IN THIS SPACE
) e T o = B R S e S
City & State City & State 4. FEI Number Applied For
52‘2200576 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired [H| $5'°0 Alddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOFFER, MARSHA Street Address {P.O. Box Number is Not Acceptable)
19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for thwmnging its registered office or registerad agent, or both, in the 87 of Florjda.
SIGNATURE /\/\/\’C‘/‘A’Q"h (A Z Z! O /
Signatura, fyped or printed nama of registerad agent and e if apwﬁﬁls. (NOTE: Registered Agenl signaturs required when reinstating) 4 DATE
e e e FHEE-NOWNLEEE IS 850,00 [ ST - ' )
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /CHANGES .
TIMLE MGR 1 Detets TNLE O change [ Addition g
e RAPPAPORT, JON J - =
STREETAODRESS | 4211 NORTH FEDERAL HIGHWAY STREET ATORESS 8
GITY-5T7-2IP FORT LAUDERDALE FL 33308 CiTY-ST-ZIP g
Ll TIMLE R - o dion | L€
y 1 Deee OO TEEs R A |5
e e -2/ 27N -=10R3—-003
STREET ADDAESS STREET ADDRESS "‘ L‘ "_ gl - ﬁ" 'ii'}
aTY-ST-7P CY-ST.2P wean¥S), 00 #eds0, 00
TITLE (] Delete TITLE [Jcange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TOLE {7 pelete TITLE [IChange  [] Addition
NAME - ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change . [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP /
i |
TITLE L.. £ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stafutes. | further certify that the infarmation
indicatéd on this report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhya.receliver or trustae empgdvered to execute this report as required by Chapter 808, Florida Statutes.
: 2z lpl 2593 550
SIGNATURE: W b b -
SIGNATURE mwn PRINTE NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #



