2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN FULTON BLOODSTOCK, LLC

LOO000003833

Principal Place of Business

700 NAVARRE AVE.
CORAL GABLES FL 33134

Mailing Address

700 NAVARRE AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4V 2920000

FILED
01 JAN 25 PH L 02

SECRETARY UF STATE
EL AR ASSEE, FLORIBA

A A

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number v |Applied For
) ' Not Applicable
Zi Count Zi Coun ’ Gt
P euniry P untey 5. Certificate of Status Desired ~ [] ~ 99-00 Additional
. Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- - T - — s —— Nama- T = ' - - - - [
FULTON, JOHN : Streat Address (P.O, Box Number is Not Acceptable)
700 NAVARRE AVE.
CORAL GABLES FL 33134
. City FL Zip Cocdde
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE .
FILE NOW!! FEE IS $50.00 ’
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TME MGRM ' (] Delete TITLE [ crange [ Addition | S
NAME FULTON, JOHN NAME T
sTREET ADDRESS | 700 NAVARRE AVE. STREET ADDRESS 2
orv-s-2¢ | CORAL GABLES FL 33134 CATY-ST-2P i}
o
TITLE ‘ [ belete TILE (3 Change [ Addition 8 )
NAME NAME :
STREET ADDRESS STREET ADDRESS
crmv-ST-2F oS 20000302032 ——¢
sme —- T Cloawe | me —1)1/30/01~—0 [ (TBhwee]) | & Adoiion
e e DT T eeeRnS0, 00 kRS0, 00~
STREET ADBRESS STREET ADDRESS .
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
Né&ME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-72IP CITY-ST-2IP
“YITLE Coekete -- TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS v STREET AZIDRESS , . .
CITY-ST-2IP CITY-ST-2P
TIMLE: [ Delete TiTLE [ ¢hange [ Addition
HAME NAME
STREEQADDRESS * | STREET ADDRESS
CITy-stezp CITY-ST-21P
11. | hereby certity 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 repon is trua and accurate and that my signature shall have#fe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute report as required by Chapter 608, Florida Statutes,
EAESNE NS ST R B ATTERER LA TR -
SIGNATURE: LN EC U E GEHZ [ [32/300f 305-9v5 éc3
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE @ Date Daytima Prone #




