2001 UNIFORM BUSINESS REPORT (UBR)k

DOCUMENT #  L.98000002188 o
1. Entity Name
HORSESHOE PARK OF GOMMERCE, L.C. VI AR Y O STATE
01 JANITT7 PM 1:07
Principal Place of Business Mailing Address
1100 COMMERGIAL BLVD.. #118 1100 COMMERCIAL BLVD.. #118
NAPLES FL 34104 NAPLES FL 34104
N I IR
Suite, Apt. #,'etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_35391 18 :pplied F.:or
ot Applicable
e R Country Zip i Country, -| 8. Certificate of Status Desired a -Eese-geoqgged:ional T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name :
ARNOLD' DEAN A Street Addréss (P.O. Box Number is Not Acceptable)
1100 COMMERCIAL BLVD., #118 ~ i
NAPLES FL 34104
City ' FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name cf ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad whpn rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. ' MANAGING MEMBERS /MEMBERS I 10. ' ADDITIONS /CHANGES
TILE MGR ' 7 Delete TITLE : [ change [ Addition
NAME ARNOLD, DEAN A NAME .
steeer soveess | 1100 COMMERCIAL BLVD., #118 STREET ADRESS | <L UE"%'P% = 3?0’?%11103 3
CITY-5T-21P NAPLES FL 34104 CITY-ST-2P '
TITLE ’ O pelete TILE - . s [ Change Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I e~ foCTY-STZR - . - - e e m e -
MLE ] [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-ST-ZP .
TLE [ pelete TImE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TILE - ' 1 Delete TLE [l change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 that my signature shall have the same lzgal effect as if made under oath; that t am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to cute phis seport as required by Chapter 608, Flarida Statutes.

7L IRE D o) - o2-07 941 (043 - (6233

m{( NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATURE:

SIGNATURE AND }'VPED

— 7 v

CR2E083 {11/00)




