| FILED
2003 LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # M02000002779 ety o oate

1. Entity Name

PAWSENCLAWS OF PEMBROKE PINES, LLC

0053177

Principal Place of Business Mailing Address _———— e — =
11401 PINES BLVD.. SUTTE 176 11401 PINES BLVD., SUITE 176
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S — — AN R
055 " Pass ppany ud
Suite, Apt. # etc. Suite, {p. # etc. {] CHECK HERE IF MAKING CHANGES
Swire S0 _
City & State P & State 4. FEINumber  §1-0420494 Applied For
(Lfg oandyy Iﬂj Not Applicable
- " v
____Zr_p — e | Comuntfy o “p O:?_OS&-{ f‘)_liniiy YA 5. Certificate of Status Desired O gese ggq.ﬁfgém"a'
6. Name n& Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . 7
Name
NRA| SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
City FL [ ZrCode

8- The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the : obligations of reglstered agent

S'IGNATURE

Signature, typed of printed nama of registered agent and titke if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003 -

a. - -MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 4

TITLE MGRM %em& TITLE O Change B Addition
NAME MANDELL, STEVEN NAME g\

staeeT acoress | 1085 PARSIPPANY BLVD., SUITE 509 STREET ADDRESS S5 ﬁa.f.s 1 ‘o )0 .6l \J

CITY- §7- 2P PARSIPPANY NJ 07054 CITY-ST-2IP Vil <N OM\J’ O’]D “"

TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LS AR L — CITY-ST-21P ) _
e - < Delete TITLE [J Change ] Axdition
NAME ‘ NAME _

STREET ADDRESS STREET ADDRESS - -

CITY-5T-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P

TILE T Delate TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

11. | hereby certity that the infarmation 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 shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company of the recgier or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: { GZ[OOQ F1% 2250160

SIGNATURE AND TVPEEM;M?ED NAME GF SIGNING MANAGING MEMBER, MAJAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prana #

CR2E083 (10/02)



