e

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # M01000000997 Secretary of State
1. Entity Name 03-04-2003 90157 032 ****50.00
SPOTTED DOG ENTERTAINMENT LLC
Principal Place of Business Mailing Address
152 W. MAIN STREET 152 W. MAIN STREET
NORTON MA 02766 NORTON MA 02766
P v WA AT T
43/5 1S HEHMPY AT | .
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
jty & Siate City & State 4, FEI Number 04.3559204 Applied For
_C@ 0/77L -‘; L * X Not Applicable
Zip T Sountry Zip Courtry . ) $5.00 Additional
341.7‘/039/)' ZQ’/{& 5. Certificate of lStatus Desired [l Fee Required B
6. Name and Address of Current Registered Agent-—'—"—«:,-———*—';"’ et 7.”"Name and Address o-f New He_gl_stt_ara: I-\geﬁt B
- - Name
BOOKMAN, RICHARD J )
. Sirest Address (P.O. Box Number is Not Acceptable)
2704 CEDARRIDGE CIRCLE
CLEARMONT FL 34711
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the vhligations of registered agent.

~
SIGNATURE
s Signalure, typed or printed name of regisiered agent and title if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
- Make Clieck Payable to Floridd Department of State -
Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O elete TITLE ' [J Change [ Addition
HAME BOOKMAN, RONALD H NAME
STREET ADDRESS | 152 W. MAIN STREET STREET ADDRESS
DITY-$T-21P NORTON MA 02768 CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B sTReET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' - R BT . . .
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ celete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE O] Change  [T] Addition
NAME NAME : :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete e O Change  [] Adition
WamME T NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P : 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 shail have the same Jegal effect as If made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report a required by Chapter 608, Florida Statutes.

SIGNATURE:

2503 Sir 2587

I Date, Daytime Phone #

SIGNATURE AND TYPE

ooraios

CR2E083 (10/02)




