2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT uan) Sgp 02,2003 8:00 am

DOCUMENT # L02000006412 cretary of State

1. Entity Name 05-02-2003 90567 002 ****50.00

RMJ STABLES, LLC 09-02-2003 90123 017 ****50.00
Principal Place of Business Mailing Address

12937 WEST OKEECHOBEE RQAD 12937 WEST OKEECHOBEE ROAD

CONDOMINIUM D. UNIT NO. 283 CONDOMINIUM D. UNIT NO. 283

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

2. Pnn(aal Place 01 Business

heedee RA |
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é‘; Ap‘ #, ete. ¥ CHECK HERE IF MAKING CHANGES

&Jé-zm # etc

ny&[state h ég rdef)s ‘fL ﬂytaatftéa h , { def_)s ?:L 4. FEI Number .L»;ZF:T;:JIEUE

Bapw' 3 Fijz%' - gw/ 8 ?ﬁ% A ' 5. Certificate of Status Desired 0 gese-ggq L.‘:?:ci'lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = S = = N L= B N Dt Yt ALY R e Rl ! ;,:.-—*.—-—.__.-‘ ——
~MEAHJORN, ZANM RALPHY Mear:oohny; 20nirm—Ra [Dh
12937 WEST OKEECHOBEE ROAD Street Address {Z ox Numper is NotAcceptable
CONDOMINIUM D, UNIT NO. 283 VIS P xs
HIALEAH GARDENS FL 33016 SU( +z, &L
Zj
falaah Gardéens  FL[%82013
8. The above named entity submits this statement for the purpose of changing its registered offic: BYistergd ageny, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.

SIGNATURE

Signature, {ped or prigted name of registered agent and m\e it app able.

FILE NOW!! FEE IS $50.00 [
Make Check Payable to Florida Department of Staie
Oue By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGR [ petete TILE :j@ Change [ addition
e MEAHJOHN, ZANIM RALPHY v eaizohn Zanim 'Za/ph: /

STREET ADCRESS | 12937 WEST OKEECHOBEE ROAD — ﬁ> sTaEeT AoDREss | | lq / w . Dkeech p‘CClc‘ #6564
ovsTzP | HIALEAH GARDENS FL 33016 CITY-ST-2F rdm

TME O celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TE . - .- .~ [ Detete TME | e e . e .. Oechange [3 Additicn
NAME ’ NAME ' ) ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-_ZIF’ CITY-ST-ZIP

TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP GITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TILE [ Change 1] Acdition
HAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-57-2P . . ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SEAAZINN E HE@U RED \Z/Z(ﬁ/DB

. SIGNATURE AND TYPED QR PRINTED NAME OF WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona #

CR2E083 (4/03)



