2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 :
DOCUMENT # LO00000103757 gecretary of Statg "

1. Entity Name

EL CAZADOR EQUESTRIAN CENTER, LLC 02-11-2002 90053 025 ****50.00
Pringipal Place of Business Mailing Address
9012 86TH AVE. 9012 86TH AVE. o
SEMINOLE FL 33110 . SEMINOLE FL 33710

2. Principal Place of Business 3. Mailing Address ”"”l" I” || | Il

il

3235 2h Avenve N !
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE 3y
City & State City & State ) 66 Applied For ' l
ity (S-Ii—y &Pd-er bu. F l 4. FEI Number 59_ ?108 PP . :
- S o . Not Applicable .
Zip Country Zip C‘*'htg " , $5.00 Additional
5 2 r" | O U A_ 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name ' ;
- HENTER,MARY-E - : ) ‘ — - = I ¥
Street Address {P.C. Box Number is Not Acceptable)” ™
8335 37TH AVE., NORTH ‘
ST. PETERSBURG FL 33710 i
Cty FL | ZCoce s
8. The above namead entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE i
FILE NOW!!! FEE IS $50.00 '
_ | Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. - ACDITIONS / CHANGES _
TILE MEM [ Delete e Ol change  [JAddition | S
NAME HENTER, MARY E NAME <3
STREET ADDRESS | 8335 37TH AVE N. STREET ADDRESS §
orv-s2¢ | ST PETERSBURG FL 33710 om-5T-2¢ g
oc
TITLE O Deleta TITLE [ Change [ Additien | O $i-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T Detete TITLE [ Change [ Addition 3
NAME : NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP )
me O pelete TITE ' Clchange  Addtion | §t
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21p
TITLE J Delete TITLE [J Change [ Addition '
NAME NAME i
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP GITY-ST-21P ;
TITLE [ Delete TITLE [ Change  [[] Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
11. | hereby certify that the information supplied with this filing dogs npt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signétugé shal! havethe same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company opifje receiver or trust ROWerg d 1 execute thf regont as required by Chapter 608, Florida Statutes.
102110 . / t i
SIGNATURE: ; WEFED 2fyloa 121-302-92234
SIGNATURE AND TYPED OR PRINTEIY NAME OF SIGNING IWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 " Daytime Phone # H




