- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L01000018373 ecretary of State
1. Entity Name 04-28-2003 90097 026 ****50.00
BLOOD-ROOTS, LLC
Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD.. STE. 1C0 7 EAST SILVER SPRINGS BLVD.. STE. 100
QOCALA FL 34474 OCALA FL 34474
S S N
6800 NW 193rd Street P.0. Box 789
Sulte, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  H8-3756218 Applied For
Orange Lake, Florida Orange Lake, Florida Not Applicable
Z 32617 Country Zp 32681 Country 5. Certificate of Status Desired O ?ese-ggq l':?:;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name = o -
BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC.
7 EAST SILVER SPRINGS BLVD., STE. 100 Street Address (F.O. Bex Number is Not Acceptable)
OCALA FL 34474
6800 NW 193rd Street
City Zip Code
Orange Lake FL 32681

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabila. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMEERSIMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR TITLE MGR X Change [ Addition
sweet appress | 7 EAST SILVER SPRINGS BLVD., STE. 100 STREET ADDRESS | 6800 NW 193rd Street
orv-s5-20 | OCALA FL 34474 US| Grange Lake, FL 32681
TITLE . O eelete TIME [J Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
~THTLE G = = e e [ 2] [ plate — | ~TITLE — = S [E)-Change-  [=] Addition~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-§T-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TmEe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP

that the inforiwgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sJeport is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company ;A ece' er of trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

A Ans = R ERE Do vie plaa\o2 282-$9( -$8E3

BTN TED NAME MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND 'I'VP =

3

CR2E083 (10/02)



