S

, 7/2002-90185-032-$50.00-$50,00 L
|
2002.UNIFORM BUSINESS REPORT .(UBR) . :
+ )
DOCUMENT # 01000017711 / FILED
1. Entity Nama /
~-FLORIDA-HORSE-PARK-@-SUWANNEE-DOWNS; LLC- ~—— - - B TTro
\HK-@ . 2W02SEP |} PH 2: 26
Principal Place of Business Mailing Address D’lfli‘J;‘lj H E’F \‘;'\ORPORAT) DNS
18662 HWY. 129 18662 HWY. 129 TALLAHASSEE, FLORIDA
MCALPIN FL 32062 MCALPIN FL 32062 _
o el VR Syl iy e — R, e — O R S = - ) |
2. Principal Placa of Business 3. Mailing Address - ”""m I” Iml m Iml "mm Hlm" ”u" I"‘""”‘l”m -
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
§9-3725238% Not Applicabls
Zp Country ap Country 5. Certificale of Status Desied ~ []  99-00 Addiional
K Foe Required
-~ 6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
e Name
- - ~CONRAD, LAURAK-ESQ. -~ — . . . -
N -2810 HEMINGTON GREEN C[HCLE Street Address (P.O. Box Number is Not Acceplable)
1 TALLAHASSEE FL 34103
Ciy FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, :
SIGNATURE
Signature, {yped of printad name of iegistared agent and titls H appficable. (NOTE: Registered Agent signatura reauined whon IRirtAting) DATE
- + FILE NOWIN! FEE IS $50.00 o
Due By Saptember 25, 2002
9, MANAGING MEMBERS/ MANAGERS N ADDITIONS /CHARGES
~ . ; ] — i - aT
LLT:; gl?i’CHEH JERRY R R E{(De\ae :ATLMZ MGR d’( O E, / % /7/5;‘, o Z? ¥ JA/C [Fthenge [ addition g
STREETADDRESS | 1543 SAN LUIS RD. sweraooess | £ STY S SAn Lors _IE P"’"w”‘ﬁsﬁ 8
O-ST% | TALLAMASSEE FI. 32304 svsw | 74/jphAscee 22 o S
TE [ Delete TLE O Change 3 Addition | &
NAME NAME
STREET ADDRESS SIREET ADORESS ]
CITY-S1- 7P _ CIY-ST-2P |
e -0 pelete TALE O change [ Additien
NAME HAME . l
“STREETADDRESS'| -  —— —_ —_— = --==-= Q- STREET ADDRESS - [ —— —_— -%l
CIY-57-2P CImY-ST-ZIP
e 3 petete TME O Changa [ Addition ‘
b - |
STREET ADORESS STREET ADDRESS ]
CITY- 5125 1 Y -ST-2P
MLE ] Delese e - Change ] Auaition
~NAME - T m T e paTee m— 1yt NAME .
STREET ADDRESS STREET ADDRESS
CMY-ST-70 CITY-$T-2P 7
TIE [ Delets me O Change  [J Addition
HAME NAME
STREET ADDRESS By STREET ADDRESS
CITY-ST-2P . T . CIrY-§7- 2P
1. { hereby certify that thd informatioh supplied With this filing does not qualify for the axemption statad in_smiog__lh?.ona)(n. Florida Statutes. { furthor certify that the Information
indlcated on this report s true and accurate and that my signature shall have the same legal affect as if made. unider oath; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustes empowared 1o sxecue this repon as requirgdH PO Fierida Stanutes,
Ay
SIGNATURE: SIGNATURE REQUIRED “
. BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, oA s e Data
' / Jerny R Flether Ir. Rrosidont




