2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

(N
it
DOCUMENT # 1. 96000000732 FILED
1. Entity Name
MANSELL STABLES, L.C. : |
00 HAY 22 4 9: 34
- SECRETARY OF STATF

lPrincipaI Place of Business Mailing Address ;'-/:l. L Ca HAQSIS\TE E{l“rﬁgf,}’i [ijf_‘
161 GOMEZ ROAD . 161 GOMEZ ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2430
RTRPRE S — T A
" 'Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State " City & State 4. FEI Number Applied For

. 65'%77008 Not Applicable

“ Couniry Zip Couniry . 5. Certificate of Status Desired_ Cl. fsoo Add‘“__“!‘i'., -

_ T T et cemfe e e T R B b R N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSELL’ FRANK L ' ) Street Address (P.O. Box Number is Not Acceptable}

181 GOMEZ ROAD

HOBE SOUND FL 33455

City FL Zip Cede

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

SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State
[ ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] noiste TITLE [ change (] Addition
wu | MANSELL, FRANK L BSOO003I2E4 1 38—~ 1
staeev aooness | 161 GOMEZ ROAD STREET ADDRESS -i6/1200--0101 5006
arv-sr-20 | HOBE SOUND FL 33455 CITY- 8- 21P FeddaSl, 00 ssdddS0. 00
WNE O petste TITLE . O changs [ Adition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$1-TIP CITY- ST-7IP
meE- - - | - = T T e et " Juieuy 6 /1 | T (A - - . . .[Ocnange . [ acartion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0F ' Y- ST-2IP
TITLE 7 neleta TITLE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2IP
TITLE [ petate TITLE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CITY-31-TIP
TITLE R [ petets LT [ changa [ Additien
NAME - NAME
STREET ADDRESS | STREET ADURESS
CITY- 8T-2IP . CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liabi'ity company;?eceiver or trusépe empowered to execute this report as required by Chapter 608, Flarida Statutes.

DB S ezt AURED Sil-oo  SULSY 4T

SIGNATURE AND T\’PEDbR PRINTED NAME OF SIGNING MANAGING MSP)ER OR MANAGER Date Daytime Phone #

SIGNATURE:

FLESINT)

IV

CR2E083 (9/99)



