2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000012939

SIGNATURE STABLES L.C.

FILED
Ol HAR -9 PM 1: 1,7

Principal Piace of Business Mailing Address

11025 NW 39TH ST.. APT. 102

SUNRISE FL 33351 SUNRISE FL 33351

11025 NW 39TH ST.. APT. 102

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

2. Principat Place of Business

HI00O AL ¥ St

3. Malling Address

700 MW ]RE SY

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Appiied For
Planmron YL Plontpdion | €L B~ 10148 D Not Appiicatle
Zip Country Zip Country " ) $5.00 Additional
6?.)52 S { S pl‘ 333 as S ﬁ' 5. Certificate of Status Desired | Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T - cj~Name—. —— = —_—— —

BICKHAM, DAWN M
11025 NW 39TH ST., APT. 102
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

W00 M ¥ %

FL

R\ ontomM on E5aS

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

SIGNATURE

ignature, typed of printed name of registered agant and tils if applicable.

E: Registerad Agant signature required whan reinstating)

.

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

Y 2818100

1m0 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 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.

SIGNATUR|

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS f CHANGES .

TITLE O Detete TMLE im (,,qm'::~ “ ] Change X’Aﬂdition 3

NAME NAME e s Bickinem =

*STREET ADDRESS STREET ADDRESS | 44 100¢r agrns P84 S4 2

CITY-ST-2IP : CITY-ST-2IP . S
: Plodtation, PL 35335 | @

e 01 Delete TIne MER Iy = T O Change  3g/hdtion o

NAME NAME Lindla Schwert zlishew :

STREET ADDRESS STREET ADDRESS | 11700 ALY B4 S+

CATY-§1-21p CHTY-ST-ZIP Plaptatios . EL 33325

THLE—re—m | e e S e v« e = e e ] Dplpte | TTE oot vmd—ﬁmw—hv—-w ——— S e e o= [ Ghange M’mdiﬁon

NAME NAME Steve Schuartzfishen

STREET ADDRESS STREETADORESS | (13 D0 s tad G B 54,

CITY-5T-21P CTy-S1-21P Plantation, PL 335235

TITE O Delete TMLE P16Rm ) [ Change  [Xd Addition

NAME NAME DAwn Bychornm

STREET ADORESS STREET ADDRESS | 77700 V.0, 974, ST,

CITY-ST-2P UV-SIIP | PLa o Tren), Fh . D33

e 1 Delete TLE JRELSIR]E WL ] ~FThefdn

NAME NAME ' e e m=3/13401 -0 1 1 <—13

STREET ADDRESS § smeer aoress T kb, D0 ekl 00 T

cmsT-2P CHTY-$1-2IP U - -

me O3 Dalete TILE | B o e DU SES 1 g~ *',, dﬂ" .

e e 03/13/01=-0T1 105510 - *

STRECT ADDRESS ;. . STREETADDRESS | T HE#&*‘;[] DEI *#*#*w

CIry-51- . | ‘ CITY-ST-7 KT OA A




