1

I3

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # | 00000015531 ecretary of State
1. Entity Name
04-17-2002 90022 028 ****50.00
WELLBORN QUARTER HORSES, LLC
Principal Place of Business Mailing Address
8660 COUNTY ROAD 137 8660 COUNTY ROAD 137
WELLBORN FL 32094 WELLBORN FL 32094
Suite, Apt. #, etc, Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3685 Applied For
59- 172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O $5.00 Additional
Fee Required

L IR

s At =g =Name and-Address of Current Registered Agent————=-=—= S====F=Name and Address of New Reglatered-Agent

Name
SCHOMBURG, JOSEPH 52 ML

8650 COUNTY ROAD 137 Street Address (P.O. Box Number is Not Acceptable)

WELLBORN FL 32094

City ’ FL Zip Code
8. The above named entity submits this sta ose of changing its registered office or registerad agent, or both, in the State of Fy
SIGNATURE A : / a Z
Signatura, typeo‘br }nrﬁd name of fegistarad agent an tle}oﬁpplicabre. (NOTE: Registered Agent signatura required when rainstating) 7 ASATE
L V

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TITLE PTNR 1 Delste TITLE O Change [ Addition | 5

- HALLER, ANDREA g 2

STREET ADDRESS | 8660 COUNTY ROAD 137 STREET ADDRESS 2

CiTY-ST-21P WELLBORN FL 32094 CHTY-ST-21P o

TTLE ; [ pelets TIMLE [ change ] Addition S

NAME : NAME

STREET ADDRESS ; STREET ADORESS

CITY-ST-29 CITY-$T-ZiP

TITLE [ Delete TITLE [JJChange [ Additien
-—NA*ML e e | e e e - .1l o — "NHM: —n — S m— e P - e — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete THLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ¥, CITY-ST-2IP

TITLE ’ [ Delete TITLE CiChange [T Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repart is true and accurate and that my signature shall 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 trustee empowerad to exgcute this repert as required by Chapter 608, Florida Statutes. / /
¥

SIGNATURE:

PRINTED NAME OF SIGNING lll'ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | Davtime Phone §

SIGNATURE AN




