2001 umrc}nm BUSINESS REPORT (UBR) B

' t:’ et L .
| . h R 1 A
DOCUMENT #' | 98000001158 \ L e
1. Entity Name . W T
WARREN STABLES LLC FILED
Principal Place of Business l Mailing Address U 1 AUb " 6 AH 8' ‘} 7
C/0 WARREN INTERNATIONAL CORP. C/O WARREN INTERNATIONAL CORP. QECRET A Y OF ST ATE
303 EAST S1ST STREET 303 EAST 51ST STREET T'!\LLAHACQE& FLOR‘DA
NEW YORK NY 10022 NEW YORK NY 10022 * twll.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . o Applied For
' 58 2414549 Not Applicable
&p - Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
i — = [e— e = i T Name . - — — - gy [
VALDES-FAULI CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR., STE 500, EAST TOWER
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida,
SIGNATURE
- Signature, typed or priniec name of registered agent and title if applicabla {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 . S =
Make Check Payable to Department of State | = LN 15442 L'!-: ——=i
Due By September 26, 2001 -8 DBi 01--01045--011
) MANAGING MEMBERS/MANAGERS 0. ; N
TIME MGRM O Delete TTE O change [ Addition | S
NAME WARREN, ROBERT M NAME <
STREET ADDRESS 1303 EAST 513‘[ SmEET . STREET ADDRESS 003
CITY-ST-2IP : . CITY-ST-2IP L
NEW YORK NY 10022 g
TILE [ Delete TITLE [J Chenge ] Additien | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME - .. - — B -NAME = U
STREET ADDRESS . STREET ADDRESS
2 CITY-S1-2IP CITY-57-2IP
M e ‘ 1 Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciy-sT-2IP CITY-ST-ZIP
| e O Defete TITLE Ol Change [ Addition
NAME NAME
{ | STREET ADDRESS STREET ADDRESS
| om-sT-zp CITY -ST-71P
| e ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify 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 f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
!
SIGNATURE: LLdg
SIGNATURE AND TYPED OF Daytime Phore #

1



