- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # L02000007725 Secretary of State
1. Entity Name 07-14-2003 90322 009 ****50.00
PEREZ RACING STABLES LLC
Principal Place of Business Mailing Address
1002 ECKLES DRIVE 1002 ECKLES DRIVE
TAMPA FL 33612 TAMPA FL. 33612
T s 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37 142 L1584 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese'gg‘ L‘:E:;"O"al
e 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) i - T - "7 Namg="--= oo = -
PEREZ, PAULA J
1002 ECKLES DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612757 ="
A City Zip Codo
F »‘;'; FL

8. The above named entity subrﬁitggt:'is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agert.

S'E;NJ.“T,E]EE ﬂ";,d 3 Firez. %,«Zz‘- o /?t/u»\ an 70>

* Signature, typed or printed I_'a'a;gq of registared agent and title if applicabéd. {NOTE: Hegi}*(sd Agent signatgle requirad when reinstating) DATE
- ) FILE NOW!I! FEE IS $50.00
T : o : Make Check Payabie to Florida Department of State
LI I Due By September 24, 2003
9, . B MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e ) " Detete TLE OJ Chenge [ Adcition
NAME PEREZ, PAULA J. - NAME
saeeT aporess | 1002 ECKLES.DR. STREET ADDRESS
CITY-$T-1IP TAMPA FL 33612" CITY-ST-ZIP
TITLE ) 1 Delete TITLE [ Change [ Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-7IP
TITLE.. &~ | o et e miseem ==, + L mereean [ -Delple o e STLE e | e = e i oo <mu-. = []-Change ~.[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-$T-2P
TITLE N i TE . P O Ghange [ Addition
NﬁMg( . '@'. T o R . . s S i . T ] .NAME N c ) L oo ..
STREET ADDAESS | * e e e © " [’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] [ Delete - TmLE . [ Change [ Addition
NAME . : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

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 18 true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Paula I+ Fere A 317 - 2406 30
SIGNATURE: _(ZZolZNATUZ2Z. BEOUIRED, 7-5-03  gi3-236-773¢
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGINGTM

MBER, MANAGER, off AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o]
8
3

CR2E083 (4/03)



