t

UNIFORM BUSINESS REPORT (UBR) Apr 13{_ 2003 fSS:?Qc am
- r
DOCUMENT # MO00O00000765 ceretary of State
1. Entity Name 04-18-2003 90081 039 ****50.00
MEI PET SERVICES, LLC
Principal Flace of Business Mailing Address
2825 UNIVERSITY DRIVE. STE 240 2025 UNIVERSITY DRIVE, STE 240
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. g [0 CHECK HERE IF MAKING CHANGES
Ci i - -
ity & State City & State 4, FE Nu\r‘nber 65-0980444 Applied Eor
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTZER, GORDON -
_W2525'UNWEHS"Y'DH.;“STE’24O - =T Street-Address (P.O-Bdx Numberiis Not-Acceptable) T
CORAL SPRINGS FL 33085 =~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 elete TITLE [J change [T Addition
NAME CARRON, DAVID NAME
streer anDress | 118 STONEY CREEK CT. STREET ADDRESS
CiTY-ST-2P PEWEE VALLEY KY : CITY-ST-2IP
mLE MGR O Delete TITLE ] Ghange ] Addition
NAME BALITZER, GORDON NAME
STREETADDAESS | 10713 NW 51 ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL. CiTY-S7-21P
TME O Delete TMLE ) _ ) _ __Oghange [ Acdition
~ NAME : S 7Y A I )
STREET ADDRESS STREET ADTRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TIILE ’ O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7PP

11. | hereby certity that the information supplied with this filing doas 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 5@5 % A URE RE@ Wik (o2 S54-3h-30n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

§.
§\

CR2E083 {10/02)



