2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00010375
1. Entity Name
EL CAZADOR EQUESTRIAN CENTER, LLC
FILED
Principal Place of Business Mailing Address ) 01 MAR 20 P 1 32
8335 37TH AVE.. NORTH 8335 37TH AVE.. NORTH . RE B
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 , u . m: __r £1 S' !
2. Principal Place of Business 3. Mailing Address Im ‘m
Qoi2 &4 hve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S‘@MﬁJﬂLg F}_ _ ' 5%-3 1w /D8 Not Applicable
Zip Count& < A Zip Country 5. Centificate of Status Dqsired d gese gg' Lﬁ:ﬁ}“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HENTER, MARY E o - T e ~*Street Address (P.O Box Nimber is Not Acceptable)
8335 37TH AVE., NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and iitie it applicable. (NOTE: Registerad Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 (
Make Check Payable to Department of State
i MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE Y O pelete TITLE Mem BENZ_ [ charge (R addition
NAME . NAME VigWed HMHenTe
STREET ADDRESS STREETADDAESS | &> 3 3 3 IR Ave N,
CITY-ST-ZP . CITY-5T-2IP < Peibas IQW*G_ —C 3272:1®
TINE Oloeete  ~ e \\) Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TLE 3 Dekete TLE 00 ;j ’:-' -:3- % V)= O Cogpoe—. L pmeiion
NAME NAME BA01--01141--01K
STREET ADDRESS STREET ADDRESS ####4.3!_!. 00 skl 00
omy-sT-get ) T ¢ = T o - - -~ § cmy-ST-2IP - -
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-2F _ CITY-5T-2p
TIILE ' [ Detete TTLE [JChange [ Addition
NAME . NAME
STREET ADDARSS = STREET ADDRESS
CIry-5T-2P CITY-5T-2IP
TITLE 1‘7'/ : O Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P LTy -$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empgweired to egecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AU RED 2/26/01 (727) 424-7868

SIGNATURE AND TYPED DR NIWE OF SIGNING muah’ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

v OreLo0

CR2E083 (11/00)



