FILED
2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

1. Entity Name 03-12-2003 90010 033 ****50.00
WIN & PLACE STABLE Hll, LLC
Principal Place of Business Mailing Address
400 S. OCEAN BLVD., R-26 400 S. OCEAN BLVD.. R-26
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2? - 38’76 ??3 Not Applicable
Zi i It it
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
_ _ e T - e Fea.Required__— [
== 8."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
FRISINA, RICHARD
400 S. QCEAN BLVD.. R-26 Street Address (P.O. Box Number is Not Acceptable) .
BOCA RATON FL 33432 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWII FEE IS $50.00
) Mzake Check Payable to Florida Department of State
) " Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me s 1 Delete TITLE /GRM O Change  [MAddition
NAME NAME MRCHRRO FRTSinA R-2¢
STREE? ADDRESS STREET ADDRESS |4/ © S\ OCew eV,
eIy -ST-2P orv-stze | Boen RAaTow, Fr. 33932
TITLE [T pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ST ) 'D Delete ) ‘TITLE T T T T A T s T D'Change DAEU]“O”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company_or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
# CHARY ¢ 5/ P
e X Ly - L.
SIGNATURE: A2l Ric ZZw JIRED 28407 S/~ p
SIGNATURE AND T H AR "] , OR AUTHORIZED REPRESENTATIVE 4 Cdle Daytime Phona #



