2000 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT #

1. Entity Ngme
HB STABLES, LLC

L97000001072

FILED
00 Jan 26 PH 340
SECRETARY 0 OF STATE

-

Principal Place of Business ' Mailing Address

2255 GLADES ROAD. SUITE 324 ATRIUM ™
BOCA RATON FL 33431

TALLAHASSEE, FLORIDA

2255 GLADES ROAD. SUITE 324 ATRIUM ,
BOCA RATON FL 33431-7382

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

P S S R S NI S U N e e S S R S I o et P Yy o S

City & State City & Staie - 4. FEi Number | |Appned For
650785801 | Inors
- Z
Zip Country P Couatry 8, Certificate of Status Desired | $5 00 Additional
Fee Required
6 Name and Address of Current Reglstared Agenl 7. Name and Address of New Registered Agenl
== = T == Name —— e = TE T TEem S e

BALLEN, SAMUEL D ESQ.
2101 CORPORATE BLVD., SUITE t01
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City - FL l Zip Code

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

SIGNATURE
Signaturs, typed or primed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHS/MEMBERS 1 10 ADDITIONS/CHANGES
TITLE MGRM [ m TILE |:] Chenge [
NAME BELFORD, HOWARD | RANE 10003=2112=211——
stheEv avoress | 2255 GLADES ROAD, SUITE 324 ATRIUM SYREET ADDRESS -0z lI.r’IZIU"DlUBc;——EI
crr-st-2r | BOCA RATON FL 33431 CITY- 3T- P !H‘MHkSD 0D #kdks :ﬂ:l_ [Il_
e MGRM O vetetn e Clchangs [
RAME BELFORD, DEBORAH F NAME
s wonms | 9955 GLADES ROAD, SUITE 324 ATRIUM e auoness
CITY-§T-2IP BOCA RATON FL 33431 _ o CITY-ST-2IP _
TITLE L . Dm_” TITLE . [ change r_"-
NAME - - R B et - e =T - NIHEL—L- ° o E T e e - el — - ’
STREET ADDREZS STREET ADDRESE
CITY- ST-7IP 7 . CITY- 8T-TIP
TTLE [ petets TImE Clohange [ -
RAME NAME
STREET ADDRERS o STREET ADDRESS
GITY- $T-TIP ' CITY- 87 21P )
TITLE £ peiste e [changs [ "=~
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CHTY-ST-2P
TITLE O petets TITLE CJchange [ -
NAME NAME
STREET ADRESS STREET ADDRESS / v
cmhir ne CITY-$T-2tP

11. I hereby certify that the information supplied with th|s filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

ture shall have the

ame legal effect as if made urder cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

5D ///‘5/ 00  Burf5R5ve,

MAGIHG MEMBER OR MANAGER

Daylima Phons #




