2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED :
Jul 08, 2003 8:00 am °*

DOCUMENT # 01000014446

1. Entity Name

PREFERRED EQUINE, LLC

/

Secretary of State

07-08-2003 90017 009 ****50.00

si = gsjll‘ng Address
E 212FH COURT

i‘ cBai Place of Business
@- SE 212TH COURT

MORRISTON FL' 32668-9029

MORRISTON FL 32668-9029

2. Principal Place of Business 3. Mailing Address

tbic SE am"“ c‘:r

4630 SE2/2™ c.T

g

Suite, Apt. #, elc. - Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

"

City & State City & State 4. FEINumber  §G-3735873 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl ?‘g'gg‘ l.ﬁ:i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — B s e e Name P .. ) -
'BEHNKE, JANET W
500 NE 8TH AVENUE Street Address (F.O. Box Number is Not Acceptabie)
OCALA FL 34470-5245

City

Zip Ceoe

FL

. the ohligations of registered agenrt.

8. Tha above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or

both, in the State of Florida. | am familiar with, and accept

2
i

SIGNATURE , , .
Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature regquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGRM O celets TNLE Octnge [ Addition | S
NAME WOJCIECHOWSKI, K © NAME =
STREET aDORESS | 3550 S.W. 58TH STREET STREET ADDRESS g
CITY-ST-7IP QCALA FL 34474 CITY-5T-2IP oy
e MGR 0 Delete THTLE Ol chenge . [ Addiion | &5
NAME BIAMONTE, SHARON NAME
stheeT aoorss | 4830 S.E. 212TH COURT STREET ADDRESS
CITY-ST-2IF MORRISTON FL 32668 CITY-ST-21P
TITLE O Delete TITLE [ Change. [ Addition
NAME.—_ . e e - . o o B NAME- I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE 7 Detete L O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-$7-21P
TLE 7 Delete e Ol change 1 Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2IP

limited liability company or the recewer ar

/ﬁmou TE
SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratn and that my signaturg shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

APE SRS UIRED

7-6-03  351-528-45349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dete Daytime Phone #




