2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008585

CYPRESS INTERNATIONAL SPORT HORSES, LLC

FILED

Principa! Place of Business

36225 COVINGTON ROAD
DADE CiTY FL 33525

Mailing Address

36225 COVINGTON ROAD
DADE CITY FL 33525

Ol FEB 13 AM'9:

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc.

96

‘ SECKETARY OF STAIL
TALUAHASSEE. FLORIDA

ORI

DO NOT WRITE IN THIS SPACE

4v.  0SB9IL00.. .

City & State City & State 4. FEI Number Applied For
Not Applicable l
Zi i iti :
P Country Zip Country 5. Certificate of Status Desited ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= e T s - Ta T TS o e | et 2 T smas S T B T SRR St Sl ————
M]CHAELS, KIMBERLY L Street Acdress (P.O. Box Number is Not Acceptable)
36225 COVINGTON ROAD :
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE .
Signatura, typad or printed name of registersd agent and tille it applicable. {NOTE: Registerad Apant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS { CHANGES s,
TILE O3 Delete’ TILE P Ochange K] | Addition _ 15!
NAME NAME Mich acrs | Kimbderey L, p=t
STREET ADDRESS sreeTanoRess | 3005 Cov g ton Read gl
o-51-28 v | Dade Ciky FL33525 g
i - —, O
TITLE 7 Delete ME }\_/ 5 ! : [ change K1 Addiion- ‘g:
NAME NAE - KAPPLER , CHRISTOPHER B, :
STREET ADDRESS STREET ADDRESS 36 225 do 7 INGTO A Roab .
CITY-S5T-2IF GITY-ST-2IP NADE CATY Fl. 33 5-&5- j
TITLE - - = O oelete me - 7 ” V'r — LRI T e = -[2) Change- ‘cﬂ'ﬁddi?ioﬁf' o 21
NAME NAME i
RopGERg, JoAN -,
STREET ADDRESS STREETADDRESS | 31,925 OV IN G-TON baD
CITY-ST-2IF CITY-ST-2IF DADE CATY L 335'25‘ \
TITLE [ pelete TITLE [JChange [ Addition |
NAME NAME ) ) D‘jlﬁ-l:_? =:!ﬂ _“‘B.—-——-l-j |
STREET ADDRESS STREET ADDRESS =0 227 1:% ni-—-oi1ir--n30 !
CITY-5T-2IP CITY-5T-ZIP spkrksl. 00 seksxt0, 00 :
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE i [ pesete TILE O change [ Addition | ¢
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP  n CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant is trug.ard accuratesand that my signature shglLkeveThye same legal effect as if made under oath; that | am a managing member or manager of the ;
limited liability company g# I ] empower port as required by Chapter 608, Florida Statutes. '
Ty o .- R :{. - = KT .I-u,;\k
SIGNATURE: Y S N b S A H-4=0f F5A-SlE¥-OF0 :
SIGNATURE AND TYPED-O n NA{OF SIGNING MA ‘,_Lef BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

— 1 -



