e ———————————— FILED

2002 UNIFORM BUSINESS REPORT, (UBR) SeSléclrz,,t 300%) 18 S (t)Otam
- - ate
DOCUMENT # L01 000021 988 . / 08-21-2002 92;)972 008 ****50.00

1. Entity Name

ELVSIAN EQUESTRIAN CENTER, LLC ' /

Principal Place of Businass Mailing Address

211 49TH STREET COURT NORTHEAST 211 48TH STREET COURT NORTHEAST
BRADENTON FL 34208 BRADENTON FL 34206
2. Principal Place of Business } 3. Mailing Adg fesa ‘ —

f+]
Sulle, Apt. #, elc. © - : Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
Chy & Stata - City & State : 4. FEI yumber B ~__|Acplled For
’ glo& m OOZS /’ Not Applicable
Zip . Country E Zip " .Countfy ‘ 5. Certificate of Status Desred (. Eese'gaoq:i‘feﬁ“‘”.‘a'
8 Name and Address of Curent Registered Agent " Name and Address of New Registersd Agent
, Name '

- ES, GARRET-T-E80. - — — = ———— =i e o CE s e - -

BARNES W N.KER. CHAHTERED Street Address (P.O. Box Number is Not Agoeptable)

3119 MANATEE AVE. WEST

BRADENTON FL 34205

J ' '(‘:itv . FL Zip Code

8. The above named ertity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent. . . .o

-

(SIGNATURE :
yitew e e Stgnaurp, typed of pyed nama of registered agent and tlle ¥ abplicatle, {NCTE: Registered Apent ai0nlture recuied wha: reinstating) . DATE

o . FILENOw! FEE IS €50.00

Make Check Payabile to Department of State

_ . Due By September 25, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES . =
me MGR : -~ Oosee e ) Dchengs (] Addiion | &
HAME MARTIRE, JAMES L ’ . NAME . : z
staeeT apovess | 241 48TH STREET COURT NORTHEAST  STREET ADDRESS ' P g
arv-s-2° | BRADENTON FL 34208 Cav-ST-ZP 5
TILE MGR 3 oelete me . Ol crange [ Addition | S
wmve | KING, PATRICIA ‘ NAME : . .
saeet aporess | 211 48TH STREET COURT NORTHEAST STREET ADORESS . ’ -
fm.st-zP I BRADENTONFL 34208 _ . . - ... . -powsd | o o o - — im
TiTLE ’ Doeete ~ J e _ O Ghange [ Addltien
ME : | . I R : ’
"STREET ADDRESS } -~ . - -t 7 T "N STREET AODRESS | T T 7 "
EITY-ST-7P . ' CITY-57- 2P i : _
TLE ' O oeete, ] TE o , O Charge [ Addition
NAME ’ o MME :
STREET ACDRESS ' . : _ STREET AODRESS
CIvy-ST-2P - . | cmy-sT-ze
Tme i ' Cloetts . § WRE . O change [ Addition
HAME 2 ) NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-IP . o CITY-5T- 2P
TITLE . O Dete - TIME . i (3 Change [ Addition |-
RAME . ’ NAME
STREET ADDRESS : : STREET ADDRESS :
CITY-ST-2P S oity-SE-2P ° .

11. | hereby certig that the information supplied with this filing does not quality for Ihe exemption Slated in Section t19.07(3){), Florida Statutes. | {urther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing mermber or manager of tha
limied liabillty company of the recefver or trustee empowerad to exgcute this report as raguired Dy Chalaptet 608, Florida Statutes. -

5 anUINED \PASZp2—

?F MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE N

SIGNATUQQMEW:“

Dayhms Phone #




