FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000000565 ecretar Yy of State
1. Entity Name 04-18-2003 20080 036 ****55 00
BLACK FOREST STABLES, LLC
Principal Place of Business Mailing Address
8000 U.S. 1 SOUTH 8000 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 )
r P v IR I E
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
OI O 5 tf/ qo q Not Applicable
Zp Country zie Gountry 5. Certificate of Status Desired X gese'ggqlﬁ:’:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e =1 Name.. — - L - —— . .
STOOPS SUSANNE
10 CEDARDALE CT. Street Address (PO, Box Number is Not Acceptable}
PALM COAST FL 32137 —
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registared agent and titla if applicable, {NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MG n O 5T O Dyt Tine D Change [ Addition
NAME warl M. G e lo v onn NAME
smeTanress | L €@ Lectlar ola le Ct, STREET AGDRESS
CITY-5T-2IF Ealen Coas b P 321 g’? CITY-ST-7P
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE o B O Deleta. TILE [ Change [ Addition
NAME ) T T T e T T T : :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O pelete THLE (T change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIF
TILE O Detete TLE ' [l change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with)this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and’that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oL@ receiver or tryefee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUE YAzl QA A A = )

EIGNATURE AH{T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN’AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

0075571

CR2E083 (10:’Q2)



