2002 UNIFORM BUSINESS REPORT {UBR) Mar OSF 12[6%]2)8:00 am

DOCUMENT # | 00000012173 - Secretary of State
31 ke
CASSE SEZ VENTUHES: LLC 01-31-2002 90068 019 150.00
Principal Plade of Business Mailing Address
19707 TURNBERRY WAY. T.5. #4 19207 TURNBERRY WAY. T.5. #4 .
AVENTURA FL 33180 AVENTURA FL 33180 _
TP ST O
Suile, Apl. #. elc. Suite, Apt. #,etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
ég /OSZO?IﬂP PLIED FOR Not Applicabla
- 4
zp Country Zp Counity 5. Conificate of Stalus Desired O Eese.geoqmuonal
6. Nameo and Addraas of Current Reglstorad Agont : — —=— -7 Nama and Addresa of New Registarad Agent ..
Name
?g;g‘;GRICNHBAmE RY WAY, TS. #4 o Streel Address {P.O. Box Number [s Not Acceptabta)
AVENTURA FL 33180
City ) FL I Zip Code

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

SIGNATURE
Slgnature. lyped o Drinsed RaMi of raQis1eec aGant 1A 40w ¥ apDlicabls. {NCOTE: Ragisirad Agenl $ignature roque 6c whvin gindLling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TLE MGRM 1 Dekte TITLE O Change [ Addition g
NAME "~ SEZ WHO THOROUGHSBREDS, INC. NAME <
STREETA00RESS 19707 TURNBERRY WAY, 1.5, #4 STREET ADDRESS L%
CITY-ST-2P AVENTUHA FL mm CTY-51-0P &
e ’ 3 Oekete e Clcthange [ Addition | G
NAME MAME .
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 77
TTLE 3 Detetn T O change [ Addition
-NAME e L RAME . =
STREET ADDRESS STREET ADDRESS
CnY-51-2IP Y -ST-2P
TALE O befete TIILE Ochage [ Agdition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-1P CITY-ST-7IP
TILE DOoewts  J mme O change [ Aodinen
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-S7-719
TIRLE 07 oelete TLE O change [} Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S51-21P CATY-ST-2P

11. | hereby cartify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | funther centify that the Information
indicated on this report is lrue and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the receives or trustee pmpowered Lo exacute this raport as required by Chapter 608, Florida Siatnas.

P ALYQUIRED

, Ot AUTHORIZED REFPRESENTATIVE Doty Daytrrw Phons &

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NaMz OF GIGNING WL




