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LIMITED LIABILITY COMPANY Fil f;[r
‘ mwgu%'ifg,ﬂ A GE STl

UNIFORM BUSINESS REPORT (UBR) ORATIGNS
DOCUMENT # 102000015277 '/ Qﬁzgggogﬁoopho‘;; ES*S0.00

1. Entity Name

g mmm———— -

TI:!OROUGHBRED HOLDING COMPANY, L.L.C.

2. Principal Place ofBusi;w;ss : 3 Mailmg Address i
1840 MAIN STREET SAME _ .
L 03;‘"- APLH, otc. Suite, Apt.H, otc. - DO NOT WRITE IN THIS SPACE

City & Stale ' City & Stele 4. FEINumber Appbed For
WESTON __FL : 02-0618618 Not Applicable
© Tp Cauntry - dp " . | Country e $5.00 Additional
33326 ~ Jusa IR 5. Certificate of Status Desired [:] Feb Ragur sy |

7. Name and Address of Current Registered Agent

Name

PIE UTRERA, ‘P A,
Street Address (P.0. Box Number is Not Acceptenl
1840 CORAL WAY QTH FLQOR :

- Zip
M LAMT FL133145
8 .The above named enmy submﬂs this slatemem for the purpose of changlng its registered office or registered agent, or both, ln\he State of Florida lam familiar with,
ot amaccaﬂﬂwo?@ahom ofregastered Qent : . ) Cer wt O .

. T pMEd! PN O I L T R LR N L L e et
SBNATURE
- Signature, tweﬂ or pdnlod name of registered agent and fitke if applicabia.

<

9. L 2o _MANAGING MEMBERS/MANAGERS
TmE “TOPERATING MANAGER/TREASURER
HANE ALBERT C. CRAWFORD -

- sTeETaooress | 2073 WRIGHT ROAD

arv-st-ze |CAZENOVIA NY 13035
me  |VICE OPER. MGR./SECRETARY
NAME ANDREA M. CRAWFORD
sTReETaODRESS [ 2373 WRIGHT ROAD
owv-sT-18  |CAZENQVIA NY 13035

TIMLE

HAME — ~ D - ERCEEPIIE A P P

AFACADID 14710

STREET ADDRESS

CITY-ST. 2IF

TTLE

NAME

STREETADORESS | .

CITY - §T- 2P ‘

NILE

NAME

STREET ADORESS

CIY-ST-2P - — -

TME .

NAME ) ST
. STREET ADDRESS i et = e oL _‘: .‘_:- I
CITY . ST 1P "'"“‘ e ""l‘." . LCYEANTL BT
1. Ihoraby cartify that tha information supplied with this filing does not qualify for the exampl.lon stated in Section 119.07{3)i), Florida Stafutss. | further certify that the

information indicated on this report is true and accurats end that m 1Signature s the same lega) effact as if made under oath; that | am & managlng member or
manager. oi the limited laablll!ycom ry or the /urmnﬁ?:npowe execute this raport es fequired by chaptar GDB Flonda Statutes. o
SIGNATURE:

W

BERT C. CRAWFORD 954-384—9119

GNATURE AMND ""erED OR PRINTED NAME CF SIONING MANAGING MEMBE|
OR AUTHORZED REPRESENTATIVE EMBER, MANAGER, Deta | Daylema Phone #

STF FLRS18F 1



