2002 UNIFORM BUSINESS REPORT (UBR)

FILED A

DOCUMENT # | 97000001072

1. Entity Name

HB STABLES, LLC

Jan 24,2002 8:00 am -
Secretary of State

01-24-2002 90353 041 ****50.00

Mailing Address

2385 NW EXECUTIVE CENTER OR.
SUITE 100
BOCA RATON FL 33431

Principal Place of Business

2385 NW EXECUTIVE CENTER DR.
SUITE 109
BOCA RATON FL 3343

2. Principal Place of Business 3. Mailing Address

KM N

HARHRTN

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65-0785801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s———m R —— — Nama' P e tema - - — e e .
Hoowawd T. Be o rotn
. Str, P.0. Bgx Nunber igot eptable)
- SUITE 101 A% T EEESK e ontovee
SUITE 100
Ci m Zip Code
. Cooir i FL
8. The above namapl egiity submlts, hIS tement for jhe gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Howand . Secrmd
of prlﬁ?ad nadhe of registered a%m ahd tite if appicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O oelete TITLE [ Change [ Addition | S
&
HavE BELFORD, HOWARD | N o
STREETADDRESS | 2955 GLADES R_OAD, SUITE 324 ATRIUM STREET ADDAESS 2
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP ﬁ
o
TILE MGRM O3 oelete TITLE [ Change [ Addition | &
NAME BELFORD, DEBORAH F NAME
STREETADDRESS | 2955 GLADES ROAD, SUITE 324 ATRIUM STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 13411 CITY-8T-2IP
e — O Delste TLE . . . cChangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-{T-IIP CITY-§T-21P
TILE - O oelete TITLE (] change [ Addition
NAME §- NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-S57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nafgualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate angghat my signatys® sifall-have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiveyby tru empowersd 0 cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 L AEQUI Hl Wortd L, AFFmd 561-951-9%5 7,
SIGNATURE AND T#en OR PRINTED NAME OF sacmﬂp rbrusmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




