' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 01000013579 Secretary of State
1. Entity Neme 03-06-2003 90003 015 ****50.00
WIN & PLACE STABLE, LLC
Principal Place of Business Mailing Address
1141 §. ROGERS CIRCLE 1141 8. ROGERS CIRCLE
SUME #8 SUITE #8
BOGA RATON FL 33487 BOCA RATON FL 33487
P S ORI AR IR
4005 OCCAn/ (3evo Y00 S. Orean Hevo
Suite, At 3 % Suite, Apt. & f_‘c:‘, ¢ [{ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ocA /?/?Tdﬂ, FL gofﬁ /fl?l’aﬁ/, F‘-‘, 65-1 130592 Not Applicabie
ZipB 3 ,_/3 2. Country 533 1/3 2 Couniry 5. Certificate of Status Desired O gi.ggqﬁ:i:ci’tiona!
~ ——— ——__6..Name and Addresa of.Current Registered Agent ____- .~ - _ |=—c —-- - ~ -—-__7. .Name and Address of New.Registered Agent .__ ___ ____ _ __
Name
FRIS'M RICHARD Street Add P.0. Box Number is Not A table)
ree ress (F.O, Box Number is Not ccepianie
o HEL BT IS -2t
NGoca Karow FL | “%%%32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
AR FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
3 .
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 celete THLE R’Changa [J Addition
NAME FRISINA, RICHARD J NAME
STREET ADDRESS | 18370 MADDALENA PLACE sTeET ooeess | /00§, OCEAn Brvo
orv-sTZP | DELRAY BEACH FL 33487 o-siP |\ foca faTen, Fi, 33432
TTLE MGRM 7 pelete TITLE [ change [ Additicn
NAME BOTWINICK, ROBERT NAME
STREETADDRESS | 5687 VINTAGE 0AKS CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE R S i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP ITY-ST-2IP
TILE [ Delets TILE - O thange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE : CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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
fimited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Flerida Statutes.

ICHAR 0 | /n?f.sf . 7 '
SIGNATURE: {02/ BB RAUIRED by \ i/ e a2 a4

oA RQIHIFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPE

NAMIANE AT

CR2E083 (10/02)



