LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 102000015277 \//

1. Entity Name

F \.LEB

THORCUGHBRED HOLDING COMPANY,

L.L.C.

2. Principal Place of Business

1840 MAIN STREET

3. Mailing Address
SAME

s

N

-
-t

Suite, Apt,
102

#, etc, Suite, Apt. #, etc.

ax..Ci‘{
TALLAR

G LihE
“J'ﬂz Ui

SSEE, {Lb:l OA

DO NOT WIRITE IN THIS SPACE

WESTON

City & State

Cily & State
FI

.

4. FEINumber

02-0618618

Applied For
Not Applicable

Zip
33326

Country Zip

USA _

Country

5. Certificate of Status Desired

$5.00 Additional
Fee Required

]

7. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERA,

P.A.

1840 CORAL WAY

Street Address {(P.O. Box Number is Not Acceptable)

4TH FLOOR

Zip Code -
33145

FL

SIGNATURE

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. 1 am familiar with,
and accept the obligations of registered agent.

DATE

Signature, typed or printed name of registered agent and title if applicable,

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY . 5T-2IP

SECRETARY

ALBERT C., CRAWFORD
2073 WRIGHT ROCAD
CAZENQVIA NY 13035

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

OPERATING MANAGER

ERIC R. CASTRO

5221 THORCUGHBRED LANE
SQUTHWEST RANCHES FL 33330

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

VICE OPER MGR/TREASURER
ROBERT T. CASTRO
5209 HOLATEE TRAIL

TITLE

NAME

STREET ADDRESS
CITY . 5T-ZIP

SOQUTHWEST RANCHES FL 33330

TITLE

NAME

STREET ADDRESS
CITY - §7- ZIP

TITLE

NAME

STREET ADDRESS
CITY ST-ZIP

M. | heteby 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 legat 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.

SIGNATURE: & zc &A

ERIC R. CASTRO

954-384-9119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

|

STF FL32519F 1



