2003 LIMITED LIABILITY COMPANY / Sgp 122&%})& 00 am g
e

"UNIFORM BUSINESS REPORT (UBR)

00007187 cretary of State

DOCUMENT # LO0000007187 ry
1. Enny Name 09-12-2003 90063 049 ****50 00

HIALEAH RACING ASSOCIATION, LLC
Principal Place of Business Maliling Address
05 EAST 2187 STREET b0 601 155
HIALEAH FL 33010 HIALEAH FL 33011 90 5 2 .
3. Principal Place of Business 3. Maiing Address “II"I" m m” |Im ||“ HW Im I! Im II“I mll m“ ““ m‘

4g- (372939
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE Number .ARPHER-FOR Applied For
) Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 ?ese'ggq ::?:ditjonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
: Name

BRUNETTI, JOHN J :

105 EAST 21ST STREET ' Street Address (P.O. Box Number is Not Accepiable)

HIALEAH FL 33010

City 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. | am familiar with, and accept

the obligations of registared agent. -
SIGNATURE

Bignature, typead or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
$0.00 FILE NOW!1! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE [ Detgte TILE O change 3 Addition | 2
NAME BRUNETTI, JOHN | HAME 2
staeeT anvress | 105 EAST 21ST STREET STREET ADDRESS g
crv-si-zp - | HIALEAH FL 33010 CITY-ST-2IP §
TE [ Detete TITLE I Change {1 Addition | G
NAME BRUNETTI, JOHN J JR. NAME

smeet aopress | 105 EAST 218T STREET STREET ADDRESS

CITY-$7-21P HIALEAH FL 33010 OITY-ST-2IP

TITLE [O.0elete WILE [ Change [ Addition
NAME BRUNETM, STEPHEN P NAME

swreeT apoess | 105 EAST 21ST STREET STREET ADDRESS

CiTy-$T-21P HIALEAH FL 33010 CITY-ST-2IP

TImE O Delete TITLE u [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TNLE [ belete TINLE O change [ Addition
NAME NAME

STREET AUDRESS STREEY ADDRESS

CITY-ST-2IP CITY- ST 2P

TmE O belete TME O Change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ~ CIRY-ST. 7P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
are shal! have thg same legal effect as if made under cath; that | am a managing member or manager of the
ghort as required by Chapter 608, Florida Statutes.

SIGNATURE: Si JIRED E/}f/tﬁ (308 £85-€022

SIGNATURE AND TYPED 0% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | herehy certify that the information supplied
indicated on this report is true and accurath gnd th.
limited lfability company or the receiver or ty




