""'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINES REPORT (UBR)

DOCUMENT # L02000005069

1. Entity Name

THE EQUESTRIAN CENTEH AT HORSE CREEK LLC

.

’-

Principal Place of Business Maﬂmg Address

300% TAMIAMI TRAIL NORTH. STE. 207 _

NAPLES FL 34103 NAPLES FL 34103

3001 TAMIAMI TRAIL NORTH, STE 2

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc.

.

- Suite, Apt. #, ete.
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B/CHECK HERE IF MAKING-CHANGES

LUAHA

City & State City & State 4. FElL Number Applied For
C ) 03-0400679 Not Applicable
Zi try - Zi Count N . :
P Country P V. 5. Certificate of Status Desved [ 99-00 Addtional
. - . ; . Fee Required
6. Name and Address of Current Registered Agent — - L 7. Name and Address of New Registered Agent
Name :

PERKOVICH, JOSEPH | o
3001 TAMIAML TRAIL NORTH, STE. 207
NAPLES FL 34103

" Street Address (RO- Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstared office or regls'tered agent, or both, in the State of Forida.

the oblagahons of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, tybac of printac name of registered agent and il apobcnble

{NOTE Reg\storen Agenl signature requsred when remmating) .
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8. MANAGING MEMBERS ) MANAGERS 10, ADDITIONS /CHANGES
TRLE O Delete e MGRM L ] Change Addition
KAME : NAME Collier, Parker J.
STREET ADCRESS STREETADDRESS | 3001 Tamiami Tr N Ste 207
CITY-ST-2P \ om-51-2 | Naples, FL. 34013 :
WLE 3 Delete TITLE MGR . [ Change [ Addition
. HAME _ NAME Perkovich, Joseph I.

D

i?\iﬁ?:m im:gl:ﬁs 3001 Tamiami Tr N Ste 207
: Naples, FL _34] n3_

e . - - - © 3 Delete TME _ . [ change [T Addition-
NAME ‘ HAME T .
STREET ADDRESS STREET ADDRESS }
CiTY-S1-2IP . CITY-§T-2P
TLE [ Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS SYEET ADURESS -
CITY-8T-2IP CITY-ST-2IP ,
TLE 7 petete TITLE [l chenge [ Acdition
NAME - . NAME
STREET ADDRESS -$TREET ADDRESS
CITY-ST-2IP Gy-S1-21P
TITLE 1 Delete TME [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIP CmY-ST-21P

11. | heraby canify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a menaging member or managar of the

imied liabllity company or the receiver or trust

.

: ‘t““"’ﬁoseph I. Perkovich Manager 4-30-03

e powered 10 execute this' report as requirad by Chapter 608, Florida Statutes.

238-435-1

SIGNATURE

SIGNATURE AND?’ ?OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Oate Daytime Prong #




