2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000642
1. Entity Name
DOUBLE C STABLES, L.C. FILED
01 A9 RU A
Principal Place of Business Mailing Address
529 S. FLAGLER DRIVE P.0. BOX 299 SECRETARYQFSTATE
SUITE 4H SEACLIFF WY 11579 TALLAHASSEE, FLOR!DA
B IR R ARSI
2. Principal Place of Business 3. Mailing Address -~
245 Repilww AVE
Suite, Apt. #, etc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’P Lwn MQJ\ ' F L 650611403 Not Agpiicable
%j 3 L{ Y 0 Ctméy“ - Ze Country 5. Certificate of Status Desired O Eese ggq lﬁ?:‘;tlonal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
CORNACCHIA' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
529-5—HAGEER-BRIVE
;UEISIE-‘H- : 1 AUYs RBrezilhiavw (AWE
EST PALM-BEACH-EL 3340 . i :
Y PDalm Beo o FL | 2S%»0

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registerad agant and title if applicable. (KOTE: Ragisterad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 0. ADDITIONS/ CHANGES
TME MGR O Delete Tme ﬂcnange 7 Addition
NAME CORNACCHIA, JOSEPH NAME
stReeT anDRess | 529_S-ELAGLER-DRIVE-SUITE#H smeooress | ZHS ATATY hwaw AV E
crv-stze | WEST-RALM-BEACH_FL- 33401 CITY-ST-ZiP PA tm Rewch FoLo 33 l—{ ye
TITLE O pelete TITLE O cChange  [J Addition
NAME NAME |- -
STREET ADDRESS STREET ADDRESS 1 DDL_‘SP ? %%_% ——13
CATY-ST-2IP CITY-$1-2IP e I ] "f . “-_024
TILE , OJ Delete TITLE ' Gition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2ZIP CITY-ST-ZiP _ ]
TLE _ : 1 Delete TILE : . [JChange [0 Adattion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP
TILE. _ [ pelete Tme [Jcharge [ Addition
NATE NAME
STREWT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME _ :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heredy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ﬁJ(mt 2 _..;:.uu Z // SE/ Fz0 828

BIGNATURE AND T\"MH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

4v  S6/9200

CR2E083 (11/00}



