2002 UNIFORM BUSINESS REPORT (UBR) Au 18F1216%?8'00 am

DOCUMENT # MO0OO00000765 Secretary of State

1. Entily Name

ME! PET SERVICES, LLC 08-18-2002 90125 018 ****50,00
Principal Place of Business Mailing Address
2825 UNIVERSITY DRIVE. STE 240 2825 UNIVERSITY DRIVE. STE 240
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “m"" m Im " II ’ " ’ l” " " " llm m" 'W ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. el number 6500980444 Applied Far
Mot Applicable
Zj i j iti
0 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) . Fee Required
6. Nameand Adilfess of Current Registered Agent 7. Name and Address of New Reglstered Agent T T
’ Name
BALTZER, GORDON
2825 UNIVERSITY DR., STE 240 Street Address {P.0. Box Number is Not Acceptable)
CQRAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
-FILE NOW!! FEE IS $50.00 |
.-.Make Check Payable to Depariment of State |
‘ : '-Dup By September 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES H
TITLE P 1 pelete TITLE O Change  [J Additien S
NAVE CARRON, DAVID NAME =
streev a0oress | 116 STONEY CREEK CT. STREET ADDRESS . g
CRY-ST-2IP PEWEE VALLEY KY CITY-ST-2IF W
o :
THLE MGR O velete TITLE [ Change [ Addition | &5 |
NAME BALITZER, GORDON NAME |
STREET ADDRESS | 10713 NW 51 ST. STREET ADDRESS i
GITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P [\
—TITLE . = T beiete TITLE R N [T Change  [J'Addition |~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE \ [ change [ Addition
NAME NAME -
STREET ADDRESS ' STAEET ADDRESS
CiTY-$7-2IP CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as reqyired by Chapter 608, Florida Statutes.

C ZHIREL "1{34/01 _A@hﬁtu-'s%a

MNAME OF SIGNING MANAGIG MEMBER, .!‘IANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. -" i
SIGNATURE: %

SIGNATURE AND TYPEQ/CR PRI




