2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # LO2000015777 Secretary of State
1. Entity Name
03-26-2003 90048 032 ***150.00
LEPRECHAUN RACING STABLE i, LLC
Principal Place of Business Mailing Address .
3705 NW. 130TH AVENUE 3705 N.W. 130TH AVENUE
OCALA FL 34482 QCALA FL 34482
RS — ANV
Suite, Apt. #, elc. Suite, Apt. #, etc. mK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
37’? - 04?4%"{ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | Ei'ggq 3:’:;““3'
6. Name and Addres§ ot Current Reglstered Agent . 7. Name and Address ot New Registered Agent
. - - o —— e L e e J}I‘aﬁr_ne. ~ ﬁ M k‘l
KATZ, B. PAUL v me | S A e (A NEag - =
ATRIUM SUITE, 1 FLORIDA PARK DRIVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 — T
2205 AW, 130 Fur
G Oeple FL | *5%ug

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of regigtgred agent. K
SIGNATURE M"V&MVY\ )g g7 ZW’/ /( g D;’;/Q(// 0>

Signaure, typ?d c%prinlad name of registered agent and titla if %B\cable. (NOTE: Registared Agent signatura requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TMLE ﬁ [ Acdition
N LEPRECHAUN RACING STABLE MANAGEMENT, INC. v m‘u

sTREET AODRESS | 3705 N.W. 130TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) e e e SREETADDRESS | e

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O3 peleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-2P

TITLE 1 Delete ' TITLE [ Change [ Addition
_NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A cry-sr-ze

11. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 1 19.07(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 cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. :

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMSER, MpNAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phang #

SIGNATURE: St N i s GrEai =0 3/%5{%5 350 -5 35765

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E083 (10/02)

erraem



