2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 0100001217

- et fame 01000012178 ecretary of State
THOROUGHBRED WINES LLC 04-30-2002 90012 041 ****50,00

Principal Place of Business Mailing Address

3500 NW BOCA RATON BLVD. #604 3500 NW BOCA RATON BLVD. #604 U R A

BOCA RATON FL 33431 BOCA RATON FL 33431

T v 0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugaber [ Applied For

G?" 1258¢0 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLSLBIEN‘::]E%%ET Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487

City FL Zip Code

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

CR2E083 {8/01}

SIGNATURE .
Signatura, typed or printed name of registered agant and lide if applicable. (NOTE: Registered Agent signature required when relnstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE . [ Delete TITLE M6 K- . [ Change [ Aadition
NAME NAME A nneﬁc. Les biL :
STREET ADDRESS STREET ADDRESS %3 FeLD STrecT
CITY - ST-2IP cry-§T-7p o0, Ton, FL 33487
TILE O pelete TILE : D change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-71P CITY-ST-2IP
me T . " Oopetets TME T h - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREEWADDRESS STREET ADDRESS
cIy-§7-2IP CITY-ST-2IP
TITLEY! [ Delste TITLE [JChange ] Addition
NAME ¥ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executqthis report as required by Chapter 608, Florida Statutes.

Loonarne, (it o0 Boncte D Leibe difoa 5ul-395-395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA’NAGER. OR AUTHORIZED REPRESENTATIVE

-l




