FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # | 95000000642 Secretary of State

1. Entity Name

_ _ ok e ok ok

DOUBI.E C STABLES. L-Co . 01-30-2002 20161 019 50.00
Principal Place of Business Mailing Address
245 BRAZILAN AVE. P.0. BOX 28%
PALM BEACH FL 33480 SEAGLIFF WY 11579

Suite, Apt. #, etc. Suite, Apt. #, elc. L0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For

t 1403 Not Applicable
Zip Country - Zip Country - . $5.00 Adaitional

. 5. Certificate of Status Desired
- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORNACCHIA, JOSEPH
Streat Address (P.O. Box Number is Not Acceptable
520-S-FLAGLER-DRIVE e R AL S AYERIL E
SUTE4H
WEST-PALM-BEAGH-F-33401

O Bohny Beiach FL Z_-';f’_%"de;é

8. The above named entity submits this statement for the purpose of changing its regigtered office or reglster ent, or both, in the State of Florida.
SIGNATURE \/“\Q' A Convmarih ~ 7 /"’&/év

Sigrature, typed c' printed name of registered agent and title if appficable. / (NOTE:’Bgistered Agnit signature roquired when reinstating) DATe

Fu&uaéwm FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2092

[} MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [ change [ Addition
NAME CORNACCHIA, JOSEPH NAME

STREET ADDRESS | 245 BRAZILIAN AVE. STREET ADDRESS

CITY-$T-2IP PALM BEACH FL 33480 CITY-$T-2IP

TILE - [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; ) : e CITY-§T-2P = —— |- . ~— S e - ————

TITLE [ palete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STAEET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ Delete TILE O change [ Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

. t hereby certify that the information 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SV &WD 2 /é/ 2 S8/ SR EY

SIGNATURE ANE TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytims Phons #

CR2E083 (9/01)



