_ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # L02000000020

1. Entity Name

DREAM BELIEVER STABLES, LLC

ecretary of State

04-22-2002 90154 013 ****50.00

DO NOT WRITE IN THIS SPACE

Hrdrea Coleméine

2. Principal Place of Business 3. Mailing Address
1313 Palermo W ay 1313 falermo dWag
Suite, Apt. #, etc. - Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
lantana FL lantena FE
City & State ! City & State ’ 4. FEI Number Applied For
Not Applicable
i Zi t iti
i 323462 ng_rgh |p3 FHEL Cou{/nrsyﬂ 5. Certficate of Status Desired O l?ﬁg'gg“’;fe‘g“ma'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE _

Street Address (P.O. Box Number is.Not Acceptable),

.

IN THIS SPACE

17/3 Palermo

Lay

City Zip Code
Ld-n 1‘4./)4 FL T34 E L
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
| Q A o
SIGNATURE DLMNJ\Q o k»:’o v, ) ):K ‘?‘ID,{EO/ et

Signaturs, typed or printed name of registered agent and tile it applicable.

FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TILE Director THRE %
NAME —_ NAME o
STREET ADDRESS Cotomp e, Andrea K. STREET ADDRESS o
oITY-§7-2P 1313 falerntg ¥4 CITY-ST-20P 2

lontana , FE 3346 2 2
TITE Dircctfer TME o
NAME CocomBmo, LociAino F. NAME ©
SREETADORESS | 1243 Pale rimo way SIREET ADDRESS
CITY-ST-Z1P Lan fﬁna . Fl 23461 CITY-ST-2IP
TIME Prrecter ’ TILE
NAME __C-?‘;M@(MGJ Kathleen M, HAME
STREET ADDRESS /313 Palermo o oy STREET AUDRESS D 0 N OT WR‘TE
ov-site - | g tana . fL 33462 Ciry-sr-ap e N A e —

TME TITLE
e e IN THIS SPACE
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP 2ITY-§T- 7P
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P CITY-57-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report is true and accurate and that my signalure shall have the same legal effect as
limited liability company or the receiver or trustee empowered [0 execute

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

M\( La Q’:YQ fwkiﬁ

Section 119.07(3)i), Florida Statutes. | further certify that the information
if made under oath: that | am a managing member or manager of the

5L/ -BYL-YSYY

A e e e ME OF SIGNING MANAGING MEMBER, MANAGER. DR

AUTHORIZED REPRESENTATIVE

dfrofo
I oad

DCaytime Phona #




