g

2003 LIMITED LIABILITY COMPANY 07-21-2003 90089 026 ****50.00  §
UNIFORM BUSINESS REPORT (UBR) F @000030924
DOCUMENT # 02000030924 ‘ Filli
1. Entity Name 0 ‘
.
D&A STABLES, LL.C. o3 L2t i
' STATE
Principal Place of Business Maillng Address 5EC‘€ Eﬂ\p‘i\‘g{EE FLGR\BA
2655. MGCORMICK DRIVE. SUITE 200 . 2655 MCCORMICK ORIVE. SUITE 200 TALLA
CLEARWATER FL 33759 GLEARWATER FL 33759 . - .
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
O 93E 7 Not Applicabie
Zip Country 2ip Couniry $5.00 additonal
- o . S B : Camflcate of Sta_t'f"f__ Dis.i.id_ - [1 _ .Foe Roquired
6 Name and Adclmss of Current Roglshrod Agent 7. Name and Address of New Registered Agent
Name
TEW, JOEL RESQ.
C/O TEW, BARNES & ATKINSON, LLP. Strast Address (P.O. Box Number is Not Acceplable) .
2655 MCCORMIG DRIVE
CLEARWATER FL%3759 ,
) City ' FL le Code
8. The above named antity s;hmns this statamant for tha purpose of changing its registered offica or re||slered agent, or bath, in the State of Florida. 1am farmllar wilth, and accapt
[‘_ ttie obligations of nagnste,red‘agent
SIGNATURE e
.. “_w.wuwdwwwww-nmb (NQTE; Ragistared Agsid signanud Mcusired when raratating) DATE
\ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Fiorida Department of State
) : Due By September 24, 2003
{ .
9, ; % 42 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
“fine MGR e O Detete TIME O change  [J Addision | D
NAME IRICK, ANDREW Gil NAME 3
srneeT aporess | 3072 HAMPTON.COURT STREET ADDRESS 2
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-2IP lé-l
TME [ Delete TITLE Ochange  [J Addition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e - O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
LE £ Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE O palets imE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-51-2IP CITY-ST-21P
TITLE O peleta mE [J change [ Addition
NAME MAME
STREET ADDR STREET ADDRESS
CJW~ST-HP?’ 1 m AL B (o CITy-ST-21p
11. | hereby certify that the information supplied with this hllng does not quallfy for the axemptlon stated in Section 119.07{3¥i), Florida Stalutes. | turthar certity that the information
indicatedhon this report is true and accurale and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liabMyy company or the receiver or lrustee empcwered to execute this report as required by Chapter 608, Florida Statutes.
signaTure: —— SIGNATURE REQUIRED 2icler  121.949.2882
BIGNATURE AND TYPED OR PRINTED HAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE date Dayime Prone &




