S —— |
FILED g

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
Secretary of State

DOCUMENT # L02000012441
01-21-2003 90312 004 ****50.00

1. Entity Name

FLYING SQUIRREL STABLES, LLC

Principal Place of Business Mailing Address . ,
4000 NW 130TH AVE 4001 NW 130TH AVE ﬂUUldlaz
OCALA FL 34482 OCALA FL 34482
us us .
2. Principal Place of Business 3. Mailing Address ”"”I]I l" Iml ”I” "m "m m ( "m ’m” " m" I'm “" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CiLIECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
04-3666492 Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired d $5'00 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, —_— - s P S — | -Nampo:z=—-m ——. e I e
OE MERIC, JACQUELINE A
4001 NW 130TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations @'s\erid agent. '
SIGNATURE _AMHQ@WMC 1/10/03
Signature, typeﬂprimad nama of registered agent and il pplicabla. (NOTE: Registered Agent signatura required when rainstating} CATE
(W4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM ~ ' O Delete TILE MGRM.-. . [J Change  [KAddition _%
NAME DE MERIC, JACQUELINE A HAME Guest, L.J. 2
stReeT anoress | 4001 NW 130TH AVE STREETADDRESS | 757 NE 105 Lane 9
-87- _8T- - =4
CiTY-S7-2P OCALA FL 34482 GrTy-§t-2p Anthony, FL 32617 u
THLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-7iP
e o ) _ [ Delete J s [J change [ Addition
NAME cTT T T I T . I T - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P .
TITLE . 1 Detete TITLE Ol change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-5T-2P
TLE ] Detete TITLE I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE 1 petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

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 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 1o execute this report as required by Chapter 608, Flarida Statutes,

M

SIGNATURE: ), STEAQUME REQUssauekine A, de Neric T
Daf

SIGNATURE Ars)YFED OR PRINTED NAME OF SIGNING MANAGJMMEMHEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




