2003 LIMITED LIABILITY COMPANY - .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000003833 EILED
030CT -2 Pi 3:21

1. Entity Name

JOHN FULTON BLOODSTOCK, LLC

Principal Place of Business Mailing Address Co e Tl w LA
. LR L. i N
700 NAVARRE AVE. 700 NAVARRE AVE. - W11 A Q‘O i
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHA bSEL, FLU
Jute, Apt 4. atc. Suite. Apc #, etc. ) [ CHECK HERE IF MAKING CHANGES
PO flox SH0909 PO Lex SYo%9
City/?_Slate City }Staie 4. FEI Number 62.1815077 Applied For
Lo Aslor I Fla. ksl Ffa Not Applicable
32 lpg lf‘ )‘(9« FC O;MW ﬁ L ? 3 (/ f$( fCO / ry /3 c A 5. Certificate of Status Desired a ?ese‘geoq‘ﬁ?:;m”a‘
L] o W e ) La, £ Q S
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) o ) ST T T Nama B T - )
FULTON, JOHN
700 NAVARBE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES Fi. 33134 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.
1

SIGNATURE
Signature, typad or printed name of registerad agant and fille it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TILE CI¢hange [ Addition
NAME FULTON, JOHN NAME
STREET ADDRESS | 7000 NAVARRE AVE. STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§7-71P
TTLE [ Delste me | o [ Change [ Addition
NAME NAME ;__' ll l' I —l..—"“l 1 1'
STREET ADGRESS STREET ADDRESS 1002 13--01041~--003 M’D'j 0
CITY-ST-2IP CITY-S1-ZiP
THLE ) -petete ———— 015 [=1-Changs -~ ~ [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peiete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP Ciry-7-21P
Mg ] Celetz TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-21P CITY-§T-ZIP

11. | herspy certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re?ver or trustee empowered to fxecute this report as required by Chapter 608, Florida Statures

! 7 ?,4 FEEAY )
| SIGNATURE; B BEQUIRED pp gz e// /o3 PSP 09- 2954

0001611

CR2E083 (4/03)



