2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000021820

1. Entity Name

VERHAN SADDLERY, L.L.C.

TES

Principal Place of Business

6675 NW 135TH AVE.
MORRISTON FL 32668

Mailing Address

€675 NW 135TH AVE.
MORRISTON FL 32668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IR

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90001 020 ****50.00

(VR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
sS4 -201 Y “uyn, Not Applicable
Zi Zi C iti
P Country L ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ e . S e Name - - . —_ - -

" VERGARA, BERNARDO
6675 NW 135TH AVE.
MORRISTON FL 32668

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

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typad or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. A{IAN;\QII\LQ_&EMBERSIMANAGERS 10. ADDITIONS { CHANGES
TITLE T O Dekts TITLE Reww [ change [ Acdition
NAME T NAME Becnode S Ner np e
STREET ADDRESS | e T Te R T smeeTannaess | (oo 1D ML DT fue
ory-st-zip | T CITY-31-21P Yo <don, FL DLLLR
TLE HES < 1 Delete TTLE MRS ClcChange  [S4 Addition
NAME oL TETL e Ten N TR e NAME (>co . “mo\ur. \‘“3““
STREET ADDRESS - t T - ‘.' I g STREET ADDRESS | o] 25 WA Vhigv~ O
CITY-ST-2IP - L s CiTY-51-2P Yoo sion L BTN
TITLE J Defete TITLE [ Change [T Addition
~NAME~—— ~ = NAME ™ T
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-5T-2P
TITLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 3 Gelete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

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 cormnpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

=eonesy

e W it

SIGNATURE ANI'TYPED OR PRINTEBBAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gew‘gb""k C.Rancoes '\R'r‘a‘uh -

2o

Date

S-73u- 2 0F
Dayiime Phone #

CR2E083 (10/02)




