2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000431 .
. Entity Name SECTIZTARY OF STAIL
EQUINE, LLC - DIViSIOK OF CORPORATIORS
8g-AUG 31 AMID: 02
Principal Pace of Business Mating Address
STAGY SMITH & ASSOCIATES. P.C. STACY SMITH & ASSOCIATES. P.C.
1503 COLLEY AVENUE 1503 COLLEY AVENUE . '
NORFOLK VA 23517 NORFOLK VA 23517 :
2. Principal Pigce of Business 3. Mailing Address ”mll" m m'l m“ II"I Ilm “lu "m"m Im“ml mll ”Il I"l
Suite, Apt. #, stc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
\5‘/' I 92 9/ 9] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] f?ag?q Additonal
8. Name and Address of Current Reglisiared Agent 7. Name and Address of New Reglstered Agemt
. o ame . | . -
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Sigrature, typed U7 printed nasne of Tegisterod agen and e i applicais. {NOTE: Regiatered Agerd signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGER ) 10.. ADDITIONS / CHANGES
" TmE MGRM O Delete TME [Cchange [ Addition
NAME LANGE, EILLEEN NAME
STREETADDRESS | 1503 COLLEY AVENUE STREET ADDAESS
ore-st-20 | NORFOLK VA 23517 CiTy-gr-2Ip
e 1 Detete TITLE . O change [ Aadition
- I s 100003324051 -—6
SIREET ADDRESS STREET ADDRESS -03/05/00--D1108 011
CITY-ST7-2IP . CY-ST-2P } egekeskesk ) IRV g B
TME _ [J Detets TITLE O Change ] Addition
NAME . —— e . N NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP }
TMLE [ Defete TME O change [ Addition
NAME NAME
STREH ADDRESS ] STREET ADDRESS
CiTY_'-Sl'-IIP CITY-ST-2IP
me (O Delete e Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-2IP
me O Delete e [JChange [ Addition
HAME NAME ’
STREET ADDRESS - A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quafity for the exemption stated in Section 119.07{3){i), Ftorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
limited liability company or ihe Teceiver or irustes empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER O MANAGER ~ “od Date " Daytime Phons #

SIGNATURE: /,p /ACAA%WE@&E@WR Rlowe. 7-1700 (759 625-5100

CR2E083 (5/00)



