2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HB STABLES, LLC

L97000001072

FILED

Principal Place of Business

" 2255 GLADES ROAD. SUITE 324 ATRIUM
BOCA RATON FL 33431

Mailing Address

2255 GLADES ROAD. SUITE 324 ATRIUM
BOCA RATON FL 33431
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Principal Place of Business 3. Mailing Address .
3\385 Nw eveeunive Caurevt D2, & SAme
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
gnu «T€ (OO & SAmeE - -
City & State City & State _ 4. FEI Number Applied Far
@ o AT, Fu & S Ane 650785801 Not Appican
Z'F’.- - COU”"V Zip Country - ; $5.00 additional
v ;— e f'.' ‘{_ 6' Am 3 §. Cerlificate of Status Desired | Fee Required
s 6._Name.and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
. Name
BAI-I-ENr SAMUEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 101 :
BOCA RATON FL 33431 v
’ : City FL | ZpCode
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
Signature, typed or printed nama of ragisterad agent and litle if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM [J Delete LE [JChange [ Addition
NAME BELFORD, HOWARD | ’ NAME
STREET ADDRESS 2255 GLADES ROAD, SUITE 324 AmlUM STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE MGRM [ Delete TIMLE Y Change ] Addition
NAME BELFORD, DEBORAH F NAME . |
STRET ADORLSS | 2255 GLADES ROAD, SUITE 324 ATRIUM STREET ADDRESS |
CITY-§T-2IP BOCA RATON FL 33431 CITY-5T-21P Y
e T "0 Detete e ’ E- DD':ID S0 1 ST ko
e e e T 01/30/01~—01070--011
STREET ADDRESS - STREET ADRESS werasl, D0  bEX oo, UD
CITY-ST-2P : " CiTY-81-21P
e [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-s1-2IP /
TILE { Delete TITLE [ Change ] Addition
NAME NAME i
STREET&DDRESS 7 STREET ADDRESS
CITY-StZIP N CITY-S1-2IP
TIILE & [ petete TILE [ Cchange [ Addition
NAME S N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiF CITY-57-2IP

1. | hereby certify that the information supphed Wi
indicated on this report is true
limited liability company or, ‘h

SIGNATURE:

il

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

all have e same legal effect as if made under oath; that | am a managing member or manager of the

cute thig/report as required by Chapter 608, Florida 875
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SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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