2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 101000017876 %

1. Entity Name

EQUUS STABLES LLC

Mailing Address

7700 N. KENDALL DRIVE
809
MIAMI FL 33156

Principal Place of Business

7700 N. KENDALL DRIVE
803
MIAMI FL 33156

ll

i

I

2, Principal Place of Busingss 3. Mailing Address

DAV

M

Suite, Apt. #, efc. Suite, Apt. #, elc. ,E/CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65,.1 147028 Applied For
Not Applicable
ae Country __ __. Zp - (Sountty . |_5. Certificate of Status.Desired____ []___feséggq&fed;“"[‘ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

WOODBRIDGE, FREDERICK JR. " GERmAN 4. SALAZAL.

7700 . KENDALL DRVE Sigapdisr 0 Bos Mmooy o sccspptie) e

MIAMI FL 33156 Su7E 809

A Ay FL | "2%/56

8. The above named entity submits this staterpetit for the gurppse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e GERMAN A . SALHAAR 0 5/ 25, / 2003
Signature, typed or printed name of registered agent and li:lf if applicabla. (NOTE: Registered Agent signature required when reinstating) OaTE ’
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
TILE MGRM - ) [ Delete TMLE [ Change [ Addition
NAME FRANCO DE JIMENEZ, YOLANDA T~ HAME
STREETADDRESS | 7700 N. KENDALL DRIVE, SUITE 809 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE MGRM - " Detete TILE [ Change [ Addition
NAME JIMENEZ, GILBERTO NAME
stheTA00Ress § 7700 N. KENDALL DRIVE, SUITE 809 STREET ADDAESS
_Om-ST-2P___ | MIAMI-FL-33156 —come mo = = o )1 07 I — . . —_
THLE 3 pelete TITLE 7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-51-2IP
TILE O telete THTLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O celete TITLE J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
TITLE [ elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-81-7iP CITY-ST-2IP

11. | hereby certify th@tdhe informatiog
indicated on this ra is true and\acqurate and thigt-my signature shall have the same legal effect as if made under oath; that | am a managing member or man
limited liability company &r the receleror trustee elpowered to execute this report as required by Chapter 608, Florida Statutes.

SRR NG ~ 7EIEFE

SIGNATURE: SOWRIVINDA E. TIMENVEE - it -

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ager of the

6 ~ ©2 (30d72031S

MNAGING MEMBER, M‘NAGEFL OR AUTHORIZED REPRESENTATIVE Dats

SIGNATURE AND

hd 7
Dayiime Phone #

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90001 003 ****50.00

CR2E083 (10/02)

!




