2000 UNIFORM BUSINESS REPORT (UBR)

PE(n)ﬁg)NlaJml:/IENT# 95000000642

DOUBLE C STABLES, L.C.

APPROVED /
AND
FILED

QO APR I8 AM 8: 08
$ECRETARY OF STATE

Mailing Address

529 S. FLAGLER DRIVE
SUITE 4H

Principal Place of Business
529 S, FLAGLER DRIVE
SUITE aH

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 332015800

T

3. Mailing Address
Fo

2. Principal Place of Business

Yoy 295

Suite, Apt. #, elc. Suite, Apt. #, efc.

LLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

W M

City & State City & State . 4, FEl Numbar Applied For
S(f’(e.. CQ.E_C inJ ‘( 65-0611403 Not Applicable
Zip Country Zip 0 {Tcouwy T T T T - $5.00 Additional
l / ( 7 (,1 L s A] 5. Certificate of Status Desired O . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNACCHIA, JOSEPH Street Address (P.O. Box Nurmber is Not Acceptable)
529 S. FLAGLER DRIVE
SUITE 4H
WEST PALM BEACH FL 33401 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed of printed name of registered agent and 4itle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ petata TME [Jtnangs [ Addition
HAME CORNACCHIA, JOSEPH HAME
srneet aoonexs | 529 S, FLAGLER DRIVE, SUITE 4H STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL 33401 CTY-51-2IP
TITLE ] Deista TITLE [ changs  [] Addition
NAME NARE
STREET ADORERS STREET ADDRESS
CITY-ST-21P - - - Q eITy-81-2p: - - - .-
e O petet mE SN2 S gy aniige— (] Namear
NAME NAME ""DS.-"'BS.“’I_}D—"—IJ U4b——U1 r_;
STREET ADORESS STREET ADDRESS sgaggn} 00 skt 00
SITY-ST-2IP CITY- $T-7IP
TITLE [ petem TITLE [ ehangs [ Additicn
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 8T- TP CITY- 2T-2IP
TITLE [ petete TITLE [ change [ Aditton
NAME NAME
STREET ADURESS $TBEET ADDRESS
CITY-8T-TIP CITY- 8T- TP
TITLE [ petete TITE [Jchenga (] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESE
CITY- 31- TP cITY-$1-27IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

D T
ot

eynnarrIPaEQ

indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
_limited Tiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5

muanpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Daytima Phone #

CR2E083 (9/98)



