FILED g
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000000732 ecretary of State
04-07-2003 90613 019 ****50.00

1. Entity Name

MANSELL STABLES, L.C.

Principal Place of Business Mailing Address

161 GOMEZ ROAD 161 GOMEZ ROAD
HOBE SOUND FL 33455 HOBE SGUND FL 33455

2. Principai p'a“‘ of Busine é"" 3. Mailing Address HIWI”"”IH' I""l l”llmlwlllm Ilm “"““"”"I"ll ‘II]

Suite, Am' #, e‘c‘ : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-0677008 Applied For
. . |Not Applicable
Z Gountry P Country 5. Certficate of Status Desied [ 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent  — "~ ~ B ~ 7. Name and Addreas of New Registered Agent.-.. - - - -- -
' Name
MANSELL, FRANK L
161 GOMEZ ROAD Street Address (PO. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE _ - ‘
Signature, typad or printed name of registered agant and title if applicabie. {NOTE: Registered Agent signaluwre required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES _
TTE "MGRM O pelete TILE O Change [ Aadition § &
NAME MANSELL, FRANK L NAME e
stieraooness | 161 GOMEZ ROAD STREET ADDRESS Q
CITY-5T-2IP HOBE SOUND FL 33455 CITY-S1-7IP a
o
THLE [ Delete TITLE ] change - [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE . e e e e - e _DOoewete ~— . "TME._ _— i - _—— - —. ..OJchange. [ Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP )
TITLE O Delete TILE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE {7 Datete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ___ ~ABKAAI Y 7/5/ /05 7R IVe-/ ’7‘//

SIGNATURE AND TYPED OR PRINTED NAME DE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TATIVE Date Daytirna th‘la #




