N FILED
May 22, 2002 8:00 am

o LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2. Secretary of State
L01000002688 .
1. Entity Name 05-22-2002 90257 013 50.00
J & J EQUINE INVESTMENTS, L.C.
2. Principal Place of Business 3. Mailing Address
5285 §.W. 85TH ST. 5285 S.W. B5TH ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCALA, FL OCALA, FL 59-3703387 Not Applicable
Zi Country Zip Country - . 5.00 iti
3‘2476 U.S.A. 34476 U.S.A. 5. Certificate of Status Desired O l§oa Raqtﬁdra‘:;"onal
7. Name and Address of Current Registered Agent
Name

JERRY N. LACEFIELD, JR

.....DONOTWRITE = _

Street Address (P.O=Box Number is Not Acceptable): - *

5285 S.W, B5TH ST,

: IN THIS SPACE

¥

Y ocALA | FL | 85556

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

SIGNATURE
Signature, typed oF priftod name of regisred agent and tite i appicable. DAIL
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TLE MEMBER TME
NAME JUDITH N. LACEFIELD NAME
smeeTanoress | 1311 WATER OAK WAY N. STREET ADDRESS
crv.stzr | BRADENTON, FL 34207 Cy-s1- 2P
TILE MEMBER TME
NAME JERRY N. LACEFIELD, JR. NAME
smeeTaooRess | 5285 S.W. 85TH ST. STREET ADDRESS
arvst2» | QCALA, FL 34476 crv-s1-2e
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
crv.st-ar civ-st-ap DO NOT WRITE
TME e - = -—_ ] TE I T _ ..
e e IN THIS - SPACE
STREET ACDRESS STREET ADORESS
Y. ST-2P CITY-ST- 2P
e INE
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TLE TME
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CTY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

: JoDiTH A LACSFEaD
SIGNATURE: \UQA Y, LRU\J e
@ i

BIGNATURE AN| PRINTED m—ﬁ oF SVKENINE mm@m MANAGER, OR AUTHORIZED REPRESENTATIVE
A J

Sei- 08

Dayhme Phone #

CRZED838 (12/01)

ad



