2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARREN STABLES LLC

.98000001158

Principal Place of Business

G/O WARREN INTERNATIONAL CORP.
303 EAST 5187 STREET
NEW YORK NY 10022

Mailing Address
C/O WARREN INTERNATIONAL GORP.

303 EAST 518T STREET

NEW YORK NY 100226202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

ARPPROYV |
AHD .
FILED

004PR 18 AHip: 55

SECRETARY oF
TALLAHASSEE, ngﬁ%ﬂl

AT S

DO NOT WRITE N THIS SPACE

Mm

City & State City & State 4. FE! Number Applied For
58-2414549 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $5.00 Additional )
o . Fee Required ..~ -
5. Name and Address of Current Registered Agent L S - 7. Name and Address of New Registered Agent
. Name ’

VALDES-FAULI GORPORATE SERVICES, INC.
777 S. FLAGLER DR., STE 500, EAST TOWER

WEST PALM BEACH FL 33401

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or p[imed name of registerad agent and title # applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

TILE MGRM [ petetz TITLE Olchangs [ Additon
wae | WARREN, ROBERT M SOO0032 389558 ——0
srer sohess | 303 EAST 51ST STREET e somaes -05/04/00--010[0—008
ar-sezp | NEW YORK NY 10022 ure-g1-zip FEREROIT 00 swsrst) [0
THLE 1 petete TILE O ehange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-$1-I1P

Tme - O vetete -j me - SRR -- [ ebamgs =[] Andlticn
NAME NAME

STREET ADDRESS STREET ADDREZS

cTy-81- 0P CITY- 8Y-21P

TITLE [ pesate TITLE [Jcoangs [ addition
NAME NAME

STREET ADORESS STREEY ADDRERE

CITY-ST- 2P CTY-ST-2IP

TE 3 peleta me [Jchangs [ Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-31-1P CITY-8T-20P

TLE ] Delen 1ITLE [] change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-BT- 2P

1. | 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER

Date Daytime Phane #

1632100

e\

CR2E083 (9/99)



