2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001810

NAPLES EQUESTRIAN CHALLENGE CENTER, L.C.

FLED

RETAR".’ OF STATE
DlVSI%?ON OF CORPORATIONS |

Principal Place of Business
C/0 MR. BRUCE CONLEY

300 FIFTH AVENUE SQUTH. #438
NAPLES FL 24102

00 AUG -1 PH 1:25

Mailing Address
G/0O MR. BRUCE CONLEY

300 FIFTH AVENUE SOUTH. #438
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

i

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number ¥ | Applied For
Not Applicable
Zip Country Zip Country . . $5.00 additional
. 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current ggimrod Agenl 7. Name and Address of New Registored Agent
—_— —— - L~ - - - - Name - . TR e n _— — .~ - et —

HUJSA, HOWARD

Street Address (P.O. Box Number is Not Acceptable)

CUMMINGS & LOCKWOOD

3001 TAMIAMI TRAIL NORTH

NAPLES FL 34103 City FL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signature, typed or prinedt name of registered agent and tile if applicable. (NOTE Reglstarad Agant signature required when reinstaling} DATE
FILE NOWI'I FEE 1S $50 00
Make Check Payable to Depaxtment of State

Y MANAGING MEMBERSIMANAGEHS— S K ADDITIONS /CHANGES
TNLE MGRM ' {1 Delete TIMLE ﬂ;hanqa I Addition
RAME SECOND CHANGE FOUNDATION NAME
STREET ADORESS | ~300-EIRFH-AYENUE-GOUTH-#480 swenovess | 203 Ridye Dedve
oTv-ST-2¢ | NAPLES-FL-34403 ev-szP | Nageles el 34108
TMLE O3 Delste TILE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 3 Detete TILE ‘ O Change [ Addition | -
NAME - - - - —— = NAME - ] - - = - __:.‘:’ — = — e -— .
STREET ADDRESS STREET ADDRESS : 40 D %E’ﬁé?‘.ﬂﬁg _%IﬁB Eiﬂﬂb
CITY-§T-2IP CTY-ST-2IP . o
TILE [ Detere TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP. oA CITY-ST-21P
TMeE Ry O Detete TITLE (O Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P ﬂ CITY-ST-ZP
e ' [7) Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T-29

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport 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 |1ab||ll'y company of the receiver or trustee empowersd to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %%UHE IR s

G4[-263-9 00

NGNATUH! AND TYPED 0

‘/7/ _z;é//oﬁ

NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

RN

\l;

GR2E083 (5/00)



