' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # LO1000013777 ecretary of State
1. Entity Name 04-21-2003 90125 015 ****50.00
HORSE & CHAISE INN, LLC
Principal Place of Business Mailing Address
317 PONGE DE LECN 3t7 PONCE DE LEON
VENICE FL 34285 VENICE FL 34285
2. Principaj Place of Business . 3. Maiing Address “"”I” N "m” ”I ”I "W“m "m " II Il'“ '"'”"n )"' l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State ‘ City & State 4. FEINumber  §O-3738531 Applied Far
: Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired | §5.00 Additional
80 Required
6. Name and Address of Current Reglstered Agent  ~ T ] % 7. Name and Address of New Registered Agent
Name
STEKETEE, JON R -
309 PONCE DE LEON Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named enli ubmlts this statement for the purpose of changing its registered office or registerec agent or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of reg

SIGNATURE

Signature, ty"dﬁ or printed name of regis!ara_d agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
HAME STEKETEE, JON R HAME
smeer aooeess | 308 PONCE DE LEON STREET ADORESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TTLE MGR [ pelete TITLE [Jchange  [_] Addition
NAME STEKETEE, LOIS B NAME .
streeT anoeess | 309 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-2IP
TITLE MGR— - == T o= [ Delete - - - | TME — . - % . .. R [ change [ Acdition
NAME CAWTHORNE, KRISTIN K NAME
street aooress | 309 PONCE DE LEON STREET ADDRESS
CitY-ST1-2IP VENICE FL 34285 CITY-ST-2IP
TME MGR O Dpelete TITLE [Jchange [ Addition
NAME STEKETEE, JON R JR NAME
staeeT AonRess | 309 PONCE DE LEON STREET ADDRESS
CITY-ST-2P VENICE FL 34285 CITY-ST-2IP
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -$T-21P
TITLE O pelete TITLE (J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2F ' CITY-5T-ZPP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to execute this report as reguired by Chapter 608, Flerida Statutes. .

SIGNATURE: if=t2-~03 G~ Yfk 272

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

(LY TN

CR2E083 (10/02)



