e e iy E—— e

. 7 : . . I_U‘)ll 1/2002-90099-005-3$50.00-$50.00 ll.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000017626 02
1. Entity Name / Nav 2 S p
OCALA EQUESTRIAN COMPLEX, LLC SEpms
e 1{:‘;‘,‘*‘%’11 :
, M.“'IE#‘{'HA'S o
Principal Place of Business Mailing Address ‘
390 W. SILVER SPRINGS BLVD. 3960 W. SILVER SPRINGS BLVD.
OCALA FL J4432 . OCALA FL 38482 .
AR AV e
Sulte, ApL #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For -
5Q@-3750 £ 3+ l ‘Not Applicable |
Zip Country 2 Couniry 3. Ceriificato of Status Desired [ ?g-ggq Addiional
i 6. Nams and Address of Current Registerad Agent 7. Name and Address of New MISMLAEM
—— — —— = - - v — —
- -~ {ACHTENHAGEN; CATHERINE.C——— ————— — - _ .| S e
3960 W. SILVER SPRINGS BLVD. Street Address (P.O. Box Number I Not Acceptabls)
ICALA FL 34482
City " FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registored agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent. : .

SIGNATURE
Sigeatura, typad of printed narma Of rogistarnd agent and tte ¥ applicabla. {NOTE: Reglsterad Agent sigrature required whan reinsiating} L DATE
B ST Tt s 'ALENOWIFEEIS $50000 |t L .. . :
: L “Make Check Payable to Department of State |
i Due By September 25, 2002 1 i
9 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
mE MGRY . Gary G. Achtenhagen . Dodes. _ [ . e T e Dl actlion | 8
| -Wane 73960 W. Silver Springs Blvd. e z
- STREET ADDRESS ; D " STREET ADDRESS :
| Ocala, FL 34482 ST 00 % i
mMEMGRM | Catherine C. Achtenhagend [Qpees e Do Do 15 :
NAME 3960 W. Silver Springs Blvd. NAME ;
STREET ADDRESS STAEET ADDRESS ]
sz | Ocala, FLo 34482 OTY-57-2¢ 3
TnE [ perste TmE ' Dtnange [ Adeition i
LLNAME _ - - — . i ) | VT I PRI . . —— .. ——— . -
_5IReET ApoRESs | - - STRELCTADOREGS | ~ --— — - -
CTY-$1-21P CITY-ST-2P
TME O oelete THLE O3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-$T- 2P %
e . Cw . Coeken = _J e . r’.‘/lfV' O Chenge [ Addition
MME . , . HAME
| STREET ADORESS STREET ADDRESS
oSt | . CITY-5T-2P ;
TME e Dveete . f me .. T T T T T T Dl cenge . O Additon
e D T O A T ;o
STREET ANDRESS| <= v ++ =T ot T . -~ | smeETADORESS, | T nE 1
crry-s1-29 o : o c_m-srlep L 1 oot '
1. | heraby certify that Ihe inf jflillng does not gaalify for the éxemption stated in Section 119.07(3Xi), Flotida Statutes, | further certify that the information
indicated on this report isfrue a and JHat nfy signature gMal! have the same legal effect as i mada under cath; that'! am'a lanaging member or manager of the

limited tigbility Eompany’or the rfceiver trustod em ered to giecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATUR LA PN ] 245 ED 7 /044* 733333
SANATURE AND TYPED OR MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T ofs ] Daytme Phone #




