T

FILED
Mar 17, 2003 8:00 am

2003 LIMITED LIABILITY. COMPANY
UNIFORM BUSINESS REPORT (UBR)

3.

Secretary of State

03-03-2003 90001 044 ****50.00

DOCUMENT #

1. Entity Name

B&P RACE FILLIES 2001, L.L.C.

LO1000010359

Principal Place of Business

771 § FLAGLER DR
SUITE 500 E
WEST PALM BEACH FL 33401

Mailing Addrass

777 S FLAGLER DR
SUITE 500 E
WEST PALM BEACH FL 33401
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & Stale City & State 4. FEl Number 65‘1 1 16221 Applied For
) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent B 7._Name and Address of New Ragistered Agent
. e T e e T N T Sy O o1 B y_a.r__"e;,——- '—'——---...'-‘;-—n:..'..._'->-.—=——:.E?-=—"=‘::;;"~ﬁ-_:ﬁ-;_-7:-'_-'_:f~ R
~— VALDES-FAULI CORPORATE SERVICES INC < 5Ee : |
777 § FLAGLER DR SrrshetA dress (P.O. Box Number is Not Accepiable)
SUITE 500 £ / \
WEST P, H-F]. 33401 o
A /| /D N FL [ e
8. Tha'ébova named ntity s iedhis gtatgment [Ar the pytpose f changing’its regjstedsd offic or registered agent, or both, in the Stata of Flarida, t am familiar with, and accept
the obligations of slt’ar - ...> g
Irsmarm ) 4 2/t
= ==+ === =" Signative. typed N printed rane-€l mqi;wmhuemui.pa’mo\/\/ (NOTE: Flagisierad Agent Signahure requinsd when rensuting) 7 v DATE
' FILE NOW1!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES ]
e MGRM.N I pelee e \ Mchige [ Addition g
e VAN ABEL, PETER e \/ﬁ?\) ﬂ’ﬂ/ﬂéz/ g
STREETADIRESS | 777 S FLAGLER DR STE 500 STREETADDRESS N
ERY-51-78 CITY-51-2P /’ g
TmE IS Dete ¥ D < ) Oreme [ addiion g
HAME DONNELLEY, BARNEY R [ A
STREETADORESS | 777 S FLAGER DR STE 500 STREET ADDRESS
| WEST PAIM BEACH Fl 30401 oSt 29
e O Detese TE O Change [T Addilion
NAME ) o . _ . — e _
— |' STREET ADDRESS " T T - ~ STREET ADDRESS T o e e s
COY-5T-2IP CITY.ST-2P
e [J Delete TME CJchange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . Cry-s1-7p
e 3 Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P cinv-g1- 2
TME J Deete TiTLE O Crange - [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2IP CITYvST-ZIr\
11, ) hereby certify that the 6Aempl ed in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repo/t is trus a samy fegal affeft as if made under cath: that t am a managing member or manager of the
limited fiability compgny or th offet regprt ag required By Chapter 608, Flprlda Statutes.
SIGNATURE: — 39 Q o Al
MGMATURE worm%%nﬁmzﬁwﬂm [ Dol Daytime Phora #
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