2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M00000000765

1. Entity Name
ME| PET SERVICES, LLC F ] L E B
: PR 9 T
Principal Place of Business Mailing Address 01 AR 27 P ll: it
2825 UNIVERSITY DRIVE, STE 240 2825 UNIVERSITY DRIVE. STE 240 SE'\‘:R\ET;\F\'\I{ 'F [ “‘.TF
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33015 | TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HIMIH m Ilm "m " “l"l "m |||” "I" ||”| l"ll I‘m Il” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. D(') NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
c,s - O‘\% folaln el Not Appiicable
ap Country Zie . Country 5. Certificate of Status Desired IE/ ggg?q lﬁi‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
BALTZER, GORDON Street Address (P.O. Box Number is Not Acceptable)
2825 UNIVERSITY DR., STE 240
CORAL SPRINGS FL 33065
City : FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NCTE Registered Agent signature required when reinstating) DATEV .
11 ¢ g
FiLE Nf )W|g!! FEE II‘ $50.00
Make Check P? }lati!e to Depﬁrtment of State
w1 ‘
9, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
THILE PRl s v [ Delete TITLE ) [ Change  [J Addition
NAME PO D oo NAME :
SREETADDRESS | \\(p  STouEY calffv. X, STREET ADDRESS
CITY-5T-2P PLwEE VA lT, \&Y - oo Sie CITY-5T-21P . ]
TITLE NAEN A, G EZ, {1 Delete TLE [J Change [ Addition
NAME Gonpad “DBacTrll NAME
STRECTADDRESS | LORWS awd Sy 94 STREET ADDRESS -f. ... . GDBD!:.L‘L%% ?4',?!_] ""_;'I" =
ofry-st-2¢ cotnt. QS Fim vl CITY-ST-71P 0515701 --01074--0¢
TMLE . [ pelete TITLE . i 4+« ot ition
NAME NAME ) _ ot
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T-2IP CITY-ST-ZIP ‘ .
- e [ Delete TITLE [ change [} Addition

* NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have -ne sama 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 raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M a ol A5~ DAL =3D0p

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Cate . Daytima Phona #

4 0S./000

CR2E083 (11/00)



