2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021588
1. Entity Name F' L E D
THOROUGHBRED, LLC
2003APR 17 PH I: 36
Principal Place of Business Mailing Address Oy H;u}" C,' ’_::).PPDRAHONS
5043 WINWOOD WAY 5043 WINWOOD WAY _ TALLAHASSEE, FLORIDA
ORLANDO FL 32819 ORLANDO FL 32819 :
s v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. | [0 GHECK HERE IF MAKING CHANGES
City & State City & State q, FEI Number Applied For
- DI & Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eese ggqﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSMAN, KURT E
5043 wmwoon WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City . FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Ltlé it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 MO0 1E2o99 77
Make Check Payable to Florida Department oflﬁqif: —n1 DS‘%‘;_
Due By May 1, 2003 £LRAL 3--004  #*50.00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MANRGER O Detete TINE [ change ] Addition
NAME BoREEY W . THEESEN, U8 . NAME
STREET ADDRESS [ 1002 ORIE™MTRA Ave NLLb STREET ACDRESS
oY-51-7P | OWTARONTE SPRINGS , FL. 82701 CITY-ST-2P
TITLE MANAGCER O Delete TITLE [Jchange [ Addition
KAME Kuer & . Gresuan! NAME
STREET ADDRESS | e fm,  AWNIANIOOD Nﬁq STREET ADDRESS
CiTY-ST-2IP OLLANDO | L 22649 CITY-ST-2P
TTLE 1 Dalete TmE (3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-21P ciry-§T-21P
TILE [T Delets TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
TITLE [ Delete TILE [ ¢Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
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 managlng member or manager of the
limited hability company or the receiver stee empowerad 10 execyte this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: {‘r gUﬁﬁ u.lu Aﬁéﬁ\ i/[(éﬁ} ‘10?‘}‘73_"'030'2

SIGNATUREAKD T9PED on@am;ﬁ /AME OF SIGNING mnmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2

0008085

CR2E083 (10/02)



