e

FILED
11, 2003 8:00 am

%
ecretary of State

09-11-2003 90042 036 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000011398
STARLIGHT STABLES |, LLC

30155613

Prncipal Place of Business.
1759 BAYSHORE ROAD
NAKONIS, FL 34275

Mailing Acdress.
1759 RAYSHORE ROAD
NAKOMIS, FL 34275

Sulte, ApL ¢ el Sulle, Ant #, eic. ﬁ CHECK HERE IF MAKING CHANGES
£
City & Siate Cily & State 4 FEVNumber o o =
I == hot Applicadle |
p Country Zip Country $5.00 additonal
— o [ . —_ — 5‘ Cfﬂ'l.mm_d Slamg?esarexz o Fee Required i -
. Name and Address of Current Hegistered Agent 7. Name and Address of New Registersd Agant
L Name
WOLF, JACK™ .
1769 BAYSHORE ROAD Sreet Address {P.0. Bok Number 1s Not Acceptabte)
NAKOMIS, FL 34278
¢
City F L Zip Code
8. The above named enlily submits this stalement for the purpose of changing its registere d office or registered agent, or bolh, in the S1ate of Florida. | am familiar with, and accept
the obligations of reglsteres agan.
SIGNATURE
Sighaiun, tead ot priobial femd 9 skl o agnd S i § ik i Al B ignaturd My while i ting] CATE
. e, I
|3 MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES -
E MGR O Delete e O Glenge [ Addion | &
WA WOLF, JACK e =
st aopress | 1759 BAYSHORE ROAD STREED AUDRESS 2
CiRv-51-21F MAKCMIS, FL 34275 £ -§1-2p &
ThE O Deiee e O thnge [ Addion g
Wk HAME. )
STREEN ADESS STREET ADURESS
cav-st-p M -S1-0F
TME O Delee The O Clerge (] Adddion
HAME NAME
SIREET ADIHESS SYREET ADDAESS
EMY-51-2p Cine-51.29
ﬁm O Deiee e [ Crange ] Addian
HANE hAME
STIREETADDRESS STREED ADDRESS
e1¥-51.0p £itv-51-2p
DE | e Smmpre e . o [L] Dot STHE — e ——— e - - = ['change™ [ Adddion
ManE HAME
SIREETADDRESS STREET ADDRESS
cav-s.2ip cI-s1-2p
uIE O peiese e O clenge [ Additon
NANE NAME
STAEETALDRESS STREET ADDAESS
oY -51-2ip am-51-2p
11. | haveny certily tha the infartnetion suppiied with this fiing does nol quality for the exemption siated in Section 119.07(3))), Florca Statutes. | lurher cerlily ihai the information
Ingicated on this report i3 trug and sccurate and that my signature shail have the same 'agal effast as i mada under aath: that 1 am a managing member or manager of the <
limited Aoty ¢om pa recevar of Trustee eMpowelod 10 exequUle this repon as requir Chapter 808, Flonoa Statutes. - g?___
. M M / by oo |
oﬁ Goao
SIGNATURE: . 07 osp3 €0
SIGHATURE myfr:n/Sa PANTED NAME OF SIGRING MANAGING MEMDER €D REPRESENTATVE Tow F Caryurg Prigra #

L




