STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003480 o
1. Entity Name L ‘ . .
DOUBLE L EQUESTRIAN. LLC, - | FILED
“ IR 01 4yl 26 M 847
Principal Place of Business - - ¥ Malling Address . _
‘ - . SECREVARY OF STATE |
3:??22;%“ 3%V Luses. éA@N;;,L, Fe 33pbly-LAHASSEE FLORIDA |

2; Principal Place of Business . 3. Mailing Address . ”II"I" I"" I| "

H

Wh MWWWM

Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT W:H!TE IN THIS SPACE
! .
City & State City & State i 4. FEl Number i ] Applied For
' 65~ [OR¥ERE Not Applicable
Zp | Country IEZE .| .Country 5. Certificate of Status Desired- (-, $9-00 Additional
} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agsnt

Name I

MATNEY, LOUISE ¢. .

; Streat Address (P.Q. Box Number is Not Acceptable)
1270 FAIRVIEW LANE !

Keviees Besech FL 3340y | |

Clty ] 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.

b
3

SIGNATURE

Slmnm typed or printsd name of registared agent and b6 if appicable. (NOTE: Registared Agert signatune required when reinstating) i DATE |
I;ll;.llJ045f3!HEIJZ;~—S
: -0¢/31/01--D1066--07
w00 skl 0N
5. MANAGING MEMBERS / MANAGERS 0. . ADDITIONS/CHANGES
——— : T Deite e PIEMEER i [Jchange  $&{Addition
NAME ’ NAME marnEy, LouwsE C L :
STREET ADORESS SRETARESS | /270 foAr Ny ¢ i) LANE.
om-si | - s | Adrghg Besiht ., Ll 3340f
g _ O Delate me - 7 Ol change [ Addition
NAME . NAME i
STREET ADORESS e i e e - == = <l sTeET ADDRESS L fo- B R ~
CITY-5T-2P CITY-§T-21P i
TE - DOlogets . [ mne | O Change [T Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS '
ciy-ST-2P . . CATY-ST-ZIP X
UL O Delete ul i [Jchange [ Addition
NAME Y [
STREET ADDRESS : STREET ADDRESS !
CITY-ST-ZP CITY-ST-2IP I .
mme G- 7 _ ' O batete TIME ! [lChange [ Addition
Nave ! ’ : NAME
S'FREET[!LDDRESS . - STREET ADDRESS
 CTY-ST7-2P ’ CITY-ST-2IP i
e O Deeta e | D) Change [ Addition
- NAME NAME f
STREET ADDRESS . STREET ADDRESS ‘
CTY-5T-2P ¢ITY-S1-2P .

11_. | hereby certify that the information 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 accurats and that my signature shall havs the same legal effect as if made under cath; that | am a managing member or manager.of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

kY R T R M D e pet M e o r & & e o %Ar:-. " ﬂ O/{; e 2 7////




