2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000006840

1, Entity Nam ‘
UADHILLION STABLES, LLC - . FILED
1 OJN13 B ST
Principal Place of Business Mailing Address - '
o STREET T ST . BECRETARY OF STATE
4 Hace
MIAMI FL 33133. MIAMI FL 33133 THLL&AHS bEE, FLOR]DA
2. Pringipal Piace of Business 3. Mailing Address

Suite,-Apt. #, slc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Ciyasiate City & State : 6 A7) 1O1¢ 8& G

Appiied For

Not Applicable

4 Country Zie Country 5. Certificate of Status Desired O gese ggq L‘:f:é""“al
6. Name'and Address of Current Registered Agent v i A Name and Address of Now Registered Agent- -~
PELTZ, ARVIN e
3250 MARY STREET, STE 500 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
", City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or ptintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Z=OnnN4423543———70

— : —— [ SFILE NOWINLFEES $50.00 —oee| 7 7 7 oy e i 12 am 1

Make Check P,ifayable to Department of State dpkaTO 0N et 00
1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE ™ O pelete TILE ‘ O change [ Addition
NAME JQ_ L S NAME
STREET ADDRESS 5355 . e 500 STREET ADDRESS
CITY-ST-2IP (\r\m . 33132 CITY-ST-2I° ,
it W 1 elete ME ([ Change [ Addition
NAME oarold €. 5(_\,\&(,3 NAME ,
STREET ADDRESS Ll%S’o P A STREET ADDRESS
CITY-ST-2IP I'V\\om ‘.F‘ 325,; CITY-5T-2IP
CTME . e [ Detetg—s - we | TME v oo f e = m o e e e~ — .. . <[] Change,—-.[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
“"-IE. 3 oelete TMLE [ Change [ Addition
NAME NAME
srngstr_}mnnsss STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TLE [ pelete TITLE [I ctiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
me - ' O Delete TITLE D change [ Addition
NAME , NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP , o, CITY-S1-2IP

| hereby centify that the information supplie
v indicated on this report is true and acpdrate g9
limited liability company or the rec

€ this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
pave the same legat effect as if made under cath, that | am a managing member or manager of the

R SR fahesne ‘{/Eo (o] 205-GUs4I3/

7 A0 f L
SIGNATURE ANDAYPED 0 PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE | Data

Daytims Phone #

CR2E083 (11/00)



