APEHQH%{E!?
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198000001300 2V -Q BMIM: 70
1. Entity Name QUMY -3 RNI0: 32
LCK STABLES, L.C. SECRLTARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

3251 BAYOU SOUND 3251 BAYOU SOUND

LONGBOAT KEY,FL 34228 LONGBCAT KEY,FL 34228

2. Principal Ptace of Business 3. Mailing Address

SAME SAME

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0867432 Not Applicable
zip + Country zp Country 5. Certificate of Status Desired | } fese'ggqji"rgf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNELL, ROBERT W.
S PO. i
2033 MAIN STREET, SUITE 400 treet Address ( Box Number is Not Acceptabie)
SARASQTA, FL 34237
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. I 1" ' [T
SIGNATURE : "++.7  ELBERT A. KAPLAN
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE Raglstarad Auenl signature required when reinstating) DATE
FILE mmeers sso o, ¢ \
Make Check Payable to’ Bepariment of Sta'bsf% :

9. MANAGING MEMBERS/MANAGERS -10. ADDITIONS/CHANGES &
TIMLE MGRM [] Dekte TITLE ) Crange [ ] Addition | 2
NAME KAPLAN, ELBERT A. NAME ' hat
sReeTapress | 3251 BAYOU SOQUND N . [ seer aooress L S 2
arv-st-2¢ | LONGBOAT KEY, FL 34228 ™7 CIFY-57- 2P Y
TITLE MGRM Delete TIME D Change [ ] Addtion | &
NAME KAPLAN, LORRAINE C. U NAME T o H,o
seeraovness | 3251 BAYOU SOUND STREET A00RESS f-—«':'UC";',? =R = f
orv-szp | LONGBOAT KEY, FL 34228 otv-s1.2p ‘E_‘b*_. 1 “"”1‘3 4‘“’354 |
TITLE D Delete TITLE ‘

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [] Deete TITLE [ Change [j Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 2P . CTY-ST-21P | . . .

TITLE . [:] Delete TITE : ' D Change D Addition

NAME , ’ ’ NAME ’ '

STREET ADORESS . STREET ADDRESS

CITY -ST- 2P CITY - 5T- 2P

TItLE D Delete TITLE D Change E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP 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)(i), Florida Statutes. 1 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 Ilmlted liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EGNATURE "'““WMLBERT A. KAPLAN '1/30/ 00 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date l Daytima Phona #

STFFL32519F 1



