" 2007 LiMiSED LIABILITY COMPAISY

REINATATEMENT
DOCUMENT # L06000065811

1. Entity Name

SARABEL JOCKEY CLUB LLC

FILED
08 JAN29 PH L: 02

Principal Place of Business Mailing Address SE[:RE 1!3\ f\ Y Dl‘ S 1ATE
8600 W. NORTH AVENUE 8600 W. NORTH AVENUE TALLAHASSEE. FLORIDA
MELROSE PARK, IL 60601 MELROSE PARK, IL 60601

L A GAVAE LA A

LAnE ¢S TaRAON  LANE

Suite, Apt. #, et Suite, ApL. #, elc. 10052007 REIN-LLC CR2E101 (1/07)

KCE ;Slali FL C}i(lyésytale WGO FL 4. FEI Number 2 0 _;/,go 6 /’ zzriic:)::;ble

le33 037 Gountry L(Sg- les 3037 Cnuntri{ Slq. 5. Ceniificate of Statws Desied [0 Ei'ggqlﬁ?:;u‘mal
- - - 6.-Nsma and Address of Currant Registared Ayont 1 - —7—Name and Address of New Regl d Agent- T
Name
TATE, MARK T .
212 §. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offipor registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE /MM I< -r ﬂTE&

the obligations of registered agent. \ \ 2
\
L]

Signalure, typed or prinled name ol regislarad agent and itk if appkcable, . {NOTE: Registarsed Agent signature required when rainsteting) ~ ’j \ DATE
~ ~ . . ]
FILE NOW!!! FEE IS $150.00 Mak_e I:Jle_(zk payable toﬁ
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, PG A MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
THLE Wrtetfm H JoiSTo J"r O Delete TITLE O change [ Addition
/ —
we |65 TARPON Lpue . i
STREET ADDRESS L STREET ADDRESS
CITY-ST-2ZIP kEv LMGO J F 3 3 02 7 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L] Delete TILE [ ¢hange [ Addilion
L S S —— —— e WmaME e e e ——
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ME O change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IF GITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TLE Change [ Addition
. REINSTATEMENT o
STREET ADDRESS STREET A Ead R R
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:%Qﬁ 7 fob{IZIO‘I 708-343-4500

SIGNATURE AND TYPED OR PRINTED M SIGHING MANAGING HEHBEMNAGER. OR AUTHORIZED REPFRESENTATIVE Daytima Phone #




