FILED

/

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (U BJ‘)
05-05-2003 92179 037 ****50.00
DOCUMENT #L01000016256
1. Entity Name
MISS|ON BAY EQUESTRIAN CENTER, LLC
Pringipal Place of Business Mailing Address
4550 EMERSON DRIVE, 5.W. 4550 EMERSON DRIVE, 5.W.
PALM BAY, FL 32908 PALM BAY, FL 32908
e s LIRS
o Sulle, ApL 4, elc. Suite, ApL. ¥, elc. {1 CHECK HERE IF MAKING CHANGES
}Q‘ly & State ‘ City & State 4. FEI Number Applied For
.‘? 59-3754051 Nol Applicable |.
Zp Country Zip Country 5. Cemf:caté of Status Desired ] gese'ggq“;:’:;ﬂ“"m
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CQHAN, LAWRENCE L
§107 RIVERSIDE DRIVE Street Address (P.G. Box Numbaer is Not Acceptabie)
YANKEETOWN, FL 34498
. . » ‘ City ] F LTZID Code

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 accepl
the obligations of Tegistered agent. R . -

SIGNATURE R
. Siunawn, typad o Pnd namd & M agaaland e i iGalia {NOTE: Ragkiaiod Agant s unald Guuigd whin mintiatiay) QATE
. B
9. . MANAGING MEMBERS/ MANAGERS ‘ . ) ADDITIONS ICHARGES
E MGRM R O Oetete e (O Crange [ Adeition
NAME COHAN, LAWRENCE L NAME
STREET ADDRESS | 5107 RIVERSIDE DRIVE SHREET ADDRESS
LNY-S1-2p YANKEETOWN, FL. 34498 LIy -s1.2p
TE MGRM [ Detete T [ Change ] Addition
NAME COHAN, LINDA J NAME
STREETADDRESS | 6107 RIVERSIDE DRIVE STREET ADDRESS
cry-s1-Yp YANKEETOWN, FL 34498 Lty -51.2p
THE ’ - - 17 Oelee Rt T © [Otlnge [ Addition
HAME HAME
SIREET ADDRESS STREEN ADDIRESS
Civ-5)-2p CITv-51.2¢
ME ’ O Delete MLE O chenge [ Addition
NAME NAME ‘
STREEY ADDRESS STREED ADDAESS
cov-5).209 tily.s1-2p )
E 0O Delete YLE ) [ Change [} Addition
STREET ADDRESS STREET ADDHESS
civ-m1-2p ’ ' City-s1-2F
me L ', O Delete MLE ’ O crenge  [] Addition
NAME . WAME
SYREET ADORESS SIREET ABDAESS
CaY-§1-2p ’ try-st-ap

11. 1 hereby certify that the informallon supplied with 1hig flling goes not qualify for the exernption staled In Section 119.07(3¥1), Fiorida Stalutes. | further certify that the information’
indicated on this reportis true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the recelver o fustes empowarad to exacute this report as required by Chapter 608, Florida Statutes.

May 05, 2003 8:00 am

CR2E083 (10/02)



