2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000171 FUED
1. Entity Name sECRE '.'r‘:\_R 1’\["}{-‘0% ;\.‘T!ai HE
STILLWATER STABLES, L.L.C. OivISICR Ur CORFURE
oFfa 11 kM08
Principal Place of Business Mailing Address
1320 OLD MIMS ROAD 1320 OLD MIMS ROAD
i GENEVA FL 32732 GENEVA FL 32732-8168
Suite, Apt. #, elc. Suite; Apt. #, et DO NOT WRITE iIN THIS SPACE
City & State Cily & State 4. FEI Number v/[ Applied For
Naot Applicable
i Zip Country Zip Country 5. Certificate of Status Deslired O fﬁgggﬂﬁs&;ﬁmal
[ 6. Name and Address of Current Heglste'red Agent 7. Name and Address of New Registered Agent
[ Name ’
' LEFKOWITZ, IVAN M Strest Adrace 'b‘fS;Béx Number ig/Not Acc;ptablé}
430 NORTH MILLS AVENUE
ORLANDO FL 32803
i City FL Zip Cede

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

SIGNATURE
Signature, typed or printec name of registered agent and ttla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
7 ‘
F.ELE NOW!!I FEE IS $50.00
Make Chiiiack Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR : [ Detete TmE [ changs [ Admition
NASE SERGI, MICHAEL J NAME
ereer anogess | 1320 OLD MIMS ROAD STAEET ADDRESE
orr-sr-ze | GENEVA FL 32732 cITY- $1-7IP \m\ﬂ c; } ;a B 0
Tme MGR ] Detets e .d. ! [] change [ Acuition
RAME SERG!, LOANNE Y FAME TN AT -
streer anoness | 1320 OLD MIMS ROAD STREEE ABDRESE N2 /30 MN--01020~-012
ewe-sr-z¢ | GENEVA FL 32732 emY-31-2IP FdkEET0 0 weeswnil D0
e ) i N R T (] coange (] Addntion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CIvY-8T-2UP
TmE [T petetn TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-2IP - CETY- 8T-2IP
TITLE ] pexetn TImE (O change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-21-21P CITY-31- 1P
TITLE 3 oetetn *f oms ["]changa  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRES3
Lmy- s1-21P CITY-87-ItP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exscute this repgrt as required by Chapter 608, Florida Statutes.

SSIBNATURA BES Y N i

SIGNATURE: . 274 SNATUZE [ ; EIRY2 /

N I SIGNATURE AND TYPED CR PHIN:;E NAME OF SIGNING MANAGING R OR MANAGER Date Daytrme Phone #

va

7

4v 2820100

CR2EG83 (9/99)



