2001 UNIFORM BUSINESS REPORT (UBR)

- P
DOCUMENT #  LOOO00009951
1. Entity Name 7
HORSE VENTURE, LLC F B L, E D
Ol FEB 21 AWID: 56
Principal Place of Business Mailing Address
138 SAPODILLA DRIVE 138 SAPODILLA DRIVE SECRL" TAR Y U}” ::, '|'.£,‘;§ r
ISLAMORADA FL 33036 ISLAMORADA FL 33056 TALLAHASSEE, FLORIDA
I N IR RE AR RYL
Suite, Apl. #, elc: Suite, Apt. #, efc. ) DO Nof WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number ) Applied For
(p S— /0’“/ q "tégé’ Not Applicable
Zip -~|- Country Zip-=- - Country - e 5. Certificate of Status Desired D - gg'ggqﬁf:;ﬁm'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name
HERSH, MARCIA Street Address {(P.O. Box Nurmber is Not Acceptable)
138 SAPODILLA DRIVE
ISLAMORADA FL 33036
Gity ' 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.

SIGNATURE mmaug /\,sz( r/> ué/u?l’ .:J_/é o/

S:gnalune typed or printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signature reguired when rainstating} I CATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE : ("PM—LAAQJ\A \ OLD e [ pelete TITLE ' [[J Change [ Addition

NAME mateth Hedsh NAME

STREETADDRESS | {2 g Syen POd silAa STREET ADDRESS

o-S2P | ~ade meapo da B B23036 OITY-5T-2

TIME J [ Dekete TITLE _ oy L -Ghange [ ] Addition

NAME NAME L} L_l I:I I_l — T T ’_"_""" B 3
AT e JI o &

STREET ADDRESS STREET ADDRESS tese Frmnl 0 1“ [1 N El ' i

CiTY-ST-2IP CITY-ST-ZIP sd T, 00 Dl O

TITLE O Datete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TE 1 Deteie TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2IP

TILE [ belete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ‘ . )

CITY-ST-2IP ) J ov-st-ze

TIE & [ peste TTLE [ Change  [] Addition

NAME * NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CIFY-ST-2P

11, | hereby certify that the informaticn supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAR BRRY R 2400 305Let. £349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytima Phana #

4 2824000

CR2E083 (11/00)



