2001 UNIFORM BUSINESS REPORT (UBR) | ’
DOCUMENT #*'1.00000015531 e | |

1. Entyy:Name Sl

FILED
01 AUG20 PHI217

Principal Place of Business Mailing Address
Shana_ ¢ ‘
: SECRETARY OF STATE
b (R, 157 TALLAHASSEE, FLORIDA

Wwelblbor~ FL. 520&74

WELLBORN QUARTER HORSES, LLC

2. Principal Place of Business 6 3. Mailing Addresz
S_ulte. Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — Applied For
' ' 59— 7)[,(?5 / r7 - Not Applicable
Zi Count i i gl o
P ountry Zp Country 5. Cerificate of Stalus Desired ] $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

e

6. Name and Address of Current Registered Agent

[Toserh Siimber] = MSGmeT
gebo CK D7 |
W(yﬂ/é OV}\ PL 3 ZO‘?L/ City FL | ZpCode

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

1

CR2E083 (11/00)

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, . ADDITIONS / CHANGES
TILE Pﬁ/hﬂh’ O Delete e v v1=3 (O Change [ Addition
e | Bed Hale wo [ merE
STREET ADORESS L 0 0‘ w 13 q STREET ADDRESS
CITY-51-2iP ? v l ~ 9 nq(_/ CITY-ST-2IP .
TITLE WelWher n v J# 00 TITLE CJChange [ Additian
NAME ‘ NAME — — -~

400045520894 ——2

STREET ADDRESS STREET ADDRESS ~0B/24701—01005—-006
LITY-ST-2P ‘ CITY-ST-2IP i v
me— : ) ’ O Oelete TITLE ‘ ) [ Change %Additib’n ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P. CITY-ST-2IP
TITLE ‘ [ Defete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-21P : - - - - | cry-sr-ze )
TITLE » [ Defete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-8T-2P

1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e te this report as required by Chapter 608, Florida Statutes.

JosEPH
SIGNATURE:

38 A3 1555

EMBER, MANAGER, OR NII'IHORIZED REFRESENTATIVE Cate Daytime Phone ¥

"SIGNATURE AND TYPE



