2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREAT WESTERN EQUESTRIAN, LLC

M02000001434

PrinmPa! Place of Business
150 FIELD DRIVE SUITE 200

C/O ALAN E. CHESKEY
LAKE FQREST IL 60045

NE PR TR sume 200
C/O ALAN E. GHESKEY
LAKE FOREST IL 60045

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90104 001 ***%55.00

LT B

[J CHECK HERE iF MAKING CHANGES

City & State City & State a. FElNumber  §3-0327926 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ﬁ ?ese'g?qlﬁ:’:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name e e [
DE MAEYER, NANCY — . | —omv oo om e D i
730 POLO ISLAND #A202 Street Address (P.O. Box Number is Not Acceptable)
C/O KATHY CONNELLY -
WELLINGTON FL 33414 :
. 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. | am famitiar with, and accept

the obligati®ns of registered agent.

SIGNATURE - :
Signature, typed or printed name of registesad agent and titk f applicable. {NOTE: Ragistarad Agent signatura required when rainstating} DATE
-$0.00 FILE NOW!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE . 3 Delete TITLE [ change [ Addition
NAME DE MAEYER, NANCY" NAME
steeT anress { 1605 N. PRATT ROAD STREET ADDRESS
crv-st-ze | JACKSON WY 83001 CTY-5T-2IP
THLE ) O Delete TITLE [JCharge [} Addition
NAME DE MAEYER, BRUCE R RAME
smeeranoress | 1605 N. PRATT ROAD STREET ADDRESS
CITY-§T-2IP JACKSON WY 83001 CITY-57-2IP
TITLE {0 Delete TIRE [JChange [ Addition
NAME b TR e e e e — i ] -‘NAEE-&’W" T T e T - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-§1-219 CITY-SF-2P

11. | hereby centify that tha information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the repdiver or trusteé ¢mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytime Phone #

8N /S/2200

CR2E083 (4/03)



