2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # | 97000001072 Secretary of State
1. Entity Name 01-23-2003 20341 002 ****50.00
HB STABLES, LLC
Principal Piace of Business Mailing Address
2385 NW EXECUTIVE CENTER DR. 2385 NW EXECUTIVE CENTER DR LcUUlbLuy
SUITE 10D SUITE 100
BOCA RATON FL 33431 BOGA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0785801 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g’a gg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | _Name_ . e e
BELFORD, HOWARD
23'85 NW EXECUTIVE CTR DR STE 100 Street Address (P.O. Box Number is Not Acceptatie)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NCTE: Registered Agent signature required when reirstating) 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
TITLE MGRM O Delete TTLE ] Change [ Adcition
NAME BELFORD, HOWARD | NAME
smeeT ADDRESS | 2255 GLADES ROAD, SUITE 324 ATRIUM STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P
TImE MGRM O oetete TMLE [ change [ Additien
NAME BELFORD, DEBORAH F NAME
stheeT a0oRess | 2255 GLADES ROAD, SUITE 324 ATRIUM STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP .
TTLE 1 Delete TITLE {JChange  [] Addition
NAME NAME
~STREET ADDRESS - = - Te T T e wmors T =% - EeGTREETADORESS: | TFTT —T T i e o = ol DL e s
CITY-ST-2IP OITY-ST-ZiP
TNE 1 Delete TITLE [CJ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS in o
CITY-5T-21 T CITY-8T-2IP
11. | hereby certify that the information supplied with g filing does not qualify Jarthe exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue anggaccurate apd th gfsame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thif regki - ) : thls reghort as required by Chapter 608, Fiorida Statutes.
AT AL [2) 5 51~
; o -

SIGNATURE: WA OAIRED [[22) g, [ die1DDy

SIGNATURE ANDJM  MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Degytime Phone #

CR2E083 (10/02)



