2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .98000001158 |
1. Entity Name g f,:' @
WARREN STABLES LLC e o L
Principal Place of Business Mailing Address ' D ?
219 ROYAL POINCIANA WAY 219 ROYAL POINCIANA WAY 3 RS FEE ""
SUITE 10 SUITE 10 ASS ‘ * f
PALM BEACH FL 33480 PALM BEACH FL 33480
e i DA III\IIIHIIIHIIIIII Jiimaun
Suite, Apt. #, etc. Suite, Apt. #, eftc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. Foinumber - 58-2414549 Applied For |
Pl Not Applicable
.Zip Courtry Zip Country 5. Certificate of Status Desired O ?ese-ggq Lﬁfl:(}tional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - Name = g =" 1700 e 00 —
~BEANGHADANA+
219 ROYAL POINCIANA WAY Street Adcresg {f. B fs
SUITE 10 § RETEL POIRIETANA \May
PALM BEACH FL 33480 WITE 1O
City ALME EACH FL Z?EE\ED

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

Signature! typed or printed nama of regis

-

ered agant and title it applicable. (NOTE: Registered Agent signature required when feinstating)

~ FILE NOW!I! FEE IS $50.00
R T T Wake Chieck Payableta Fidfiga Department of Statg |- " —
) Due By September 24, 2003
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE P 1 Deleie TIME O Change  [J Addition
NAME WARREN, ROBERT M NAME
stReeT ADDRESS | 303 EAST 51ST STREET . STREET ADDRESS
omv-st-zp | NEW YORK NY 10022 GITY-ST-2IP
TITLE T (X Delete TITLE T [ Change IR Addition
NAME BLANCHARD, ANA | NAME 1 EUGEME F
street aooress | 219 ROYAL POINCIANA WAY STREET ADDRESS v SU H-E
emv-st-zp | PALM BEACH FL 33480 omy- 512 Ml '0
TILE O petete TITLE lj Change [ Addition
~KAME “NAME S ———
SN .l
STREET ADDAESS STREET ADDRESS ey v -, |
CITY-ST-7IP CITY-ST-21P :{ ‘f D U ‘: ﬂ]_ﬂqﬂ} U [ f—ID ' ” i
TMLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-$T-2P
TME (3 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE 3 velste TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

- [ ™
SIGNATURE AN JYPED R PRINTED NAME OF SIGNING MA AGING MEMBER MANAGER, OF| A.UTHQRI!ED REPRESENTATIVE

Daytima Phone #

0005162

CR2E083 (4/03)



