-

L ~ FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State
DOCUME T# L98000001 1 58 04-03-2002 95)?79 014 ****50.00

1. Entity Name
WARREN STABLES
Principal Place of Businass Mailing Address
G/O WARREN INTERNATIONAL CORP. G/O WARREN INTERNATIONAL CORP.
303 EAST 5187 STREET 303 EAST 51ST STREET
NEW YORK NY 10022 NEW YORK NY 10022
T A
UG Rosal Ponciana Wos) HG Roual Po:nct ara U-WT
Suita, Apt. ¥ etc. v Suite, #. ald. DO NOT WRITE N THIS SPACE
Soq 1"'1' /o 12
Clty & Slata & State 4. FEl Number Applisd For
f ta/CA FL. 8 tacl R— 56-2414549 Not Applicabls
Count Country -
adge | oA Y 3'-1 8D 05 A | 5 contcam ot Sansesios 7 $5-00 Addtionat i
6. Name and Addresa of Current noglstma Agent 7. Name and Addross of New Registered Agsnt
omwm e - mmm s o e o < —— Srneimmm e o J=Name -4 = e i A — A oo - s - nn ool somme
A-AJA- L BlAN ChAsL I
VALDES-FAULI CORPORATE SERWCES' INC. Str ddr (P . Box Nuggber is Not Accep!abla)‘)
777 §. FLAGLER DR, STE 500, EAST TOWER B3 i perana. Wi Sufe (0
WEST PALM BEACH FL 33401 v
il f&lm b el FL | "3%dg0

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

susmmne_éw aw‘/ Q}M CEO 3/3_(})?/

wmﬂummdmmmnmmmtwtm’ (NOTE: Pegistersd Agent s-gnatune raquirsd when reinstating) DATE L4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State {
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES i

me MERM— PLesiDen T O oelete Tme Ooww  Dstiion | 5

NAME WARREN, ROBERT M ’ NAME =

STREETADDRESS | 3023 EAST 515T STREET STREET ADDRESS g ;

CITY-ST-2P cITy-§1-zp — ﬁ ;

TmE %—ﬂﬁf‘”— O petete e qﬂu‘q‘:‘ FIAMH'.M Oﬁffcs.ﬂ— ) Clenange  Dhetiditon | S

NAME RAME :

STREET ADDRESS STETAWIES 119 Qo po,,,aam 1P) ;

Cv-g1-20 en-sT-2¢ Au.[m md Fl 3348 .

me | - €7 Detete TE * ’ [ Change [ Addition
Y SR N - e 1. S P S

STREET ADDAESS STREET ADDRESS T —

Ciw-57-2P CITY-ST-21P

TE O Detete e DI crange (T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2F ,

TME ot [ Detete e O Ctange [ Addition

NAME NAME

STREET ADDRESS _‘_ STREET ADDRESS

CiTY-ST-ZP CTY-ST-21P

TINLE O Datete TME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-ZIP

11. ) hereby centify that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recelver of trustee empowerad lo executs thls report as required by Chapter 608, Florida Statutes,

SIGNATURE; ,. A SICNEZERE LANQUERSD 3/"*’/’/’1- SLI-832-1852.

mnmonmmewmwu&n MANAGER, OR AUTHORIZED REPAESENTATIVE Duytins Fhone # l




