"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000006218

1. Entity Name

B&P RACE FILLIES 2000, L.L.C.

Feb 18,2002 8:00 am -
Secretary of State

02-18-2002 90175 037 ****50.00

Mailing Address

777 § FLAGLER DR
SUITE 500 £AST

Principal Place of Business

777 § FLAGLER DR
SUITE 500 EAST
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

LA

UM

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-101 1788 Not Applicable
Zi C i "y
P auntry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAUL! CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 500 EAST
WEST PALM BEACH FL 33401 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM O oelete TITLE [ change [ Addition | S
(=]
NAME VAN ANDEL, PETER NAME §
STREET ADDRESS m_ s FLAG[ER DR’ SU|‘|'E 800 EAST STREET ADDRESS @
om-stZP | WEST PALM BEACH FL 33401 cirv-st-2¢ &
TITLE MEM . 1 pelete TITLE [ change [ Addition | O
NAME DONNELLEY, BARNEY NAME
STREETADDRESS | 777 S, FLAGLER DR., SUITE 500 EAST STREET ADDRESS
cmese2P | WEST PALM BEACH FL 33401 - arv-st-ze
TITLE O3 pelete TITLE _ . [Ofhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changa {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Dalete TITLE ) change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-5T-2IP n CITY-ST-ZIP
P,
11. | hereby certify that {e infarinati ppli this filing doeg not guallfyl for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rghort is tru d adcurfe and thayf my signatlre sAall halve the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability corfpany or thefreceiyerr trustde efnpowered 1b expeoytq this report as required by Chapter 608, Florida Statutes.
e TR g :
SIGNATURE: X YA WIRED 2/11/02 561-650-0575
SIGNATURE ANMPEDWPRINTED NAME OF SIGN!NG‘TAANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




