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2003 LIMITED LIABILITY COMPANY FIL(%DS 00 2
Jan 14, 20 :UU am

UNIFORM BUSINESS REPORT (UBR Secretary of State

BOCUMENT # L01 00001 81 23 01-14-2003 90035 037 ****50.00

1. Entity Name

SEZ WHO THOROUGHBREDS SOUTH, LLC

Principal Piace of Business Malling Address d U 0 0 8 4 1 d

19707 TURNBERRY WAY 19707 TURNBERRY WAY

TOWER SUITE 4 TOWER SUITE 4
AVENTURA Ft 33180 AVENTURA FL 33180
Suite, Apt, #, etc, Suite, Apt. #, etc, [d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-11 48507 Applied For
’ Not Applicabie
2o Country ip Country 5. Certificate of Status Desired O $5'00 Addillonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, FRED K ESQ.
100 S E 2ND STREEI' Street Address {P.O. Box Number is Not Acceptable)
I7THFLOOR - - © - = N e S
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered &gent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Delete TITLE [T Change [ Acdition ]
S
NAME SIMON, RICHARD NAME =
STREET ADDRESS 19707 TUHNBEHRY WAY TOWER STE 4 STREET ADDRESS 2
CITY-ST-21p CITY-ST-ZiP &2
AVENTURA FL 33180 |
TITLE O celste TiTLE (I change [ Addition 5
NAME NAME
STREI:"[ ADDRESS STREET ADDRESS
CITY-ST-20P ] CITY-ST-2IP
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE - o oo - - B Delele™ = "QTHE = - |+ ==-eo. o Ao mommn o - - [J-Charge— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2IP
3 : (7 Delete e (O Chenge [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-21P
TLE [ petete TILE (J change [ Addition
AME . NAME
[REET ADORESS STREET ADDRESS
TY-S7-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE AND T¥pED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonse #




