2001 UNIFORM BUSINESS REPORT (UBR) o ~x:r

DOCUMENT #° | 99000001810 - FILED |
NAPLES EQUESTRIAN CHALLENGE CENTEFt L.C. OI MAY || AH\ 9: 28
Principal Place of Business , ) Mailing Address : E E E EET&%I- EU FF’E EA-I;E A
¢/O MR. BRUCE CONLEY C/O MR. BRUGE CONLEY i ’
300 FIFTH AVENUE SOUTH. #438 300 FIFTH AVENUE SOUTH, #438
NAPLES FL 38102 NAPLES FL 34102 S ‘
2, Principal Place of Businass 3. Mailing Address, “Il”l” |I| Il” |||“ m” Ilm I|m Ill" Iml l|||| m” ||||| ||H ‘Il‘ -
0% Ridge Drive 208 Ridqe Dnv@
Suite, Apt. #, etl. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{(bﬂ < Applied F
City & State Cily & Sigte 4. FE) Numbe—r-—kPPHEB‘FOH_‘i pplied For
NOD fe_&, F L f\l OP es, ﬁ L _ ‘ Not Applicable
2l Country Zi Country ” . 5.00 Additi
5 a ’ O g ountry lFi[ I O g Y 8. Centificate of Status Desired E] ?ee Req L:;\ig:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ‘
HUJSA HOWARD Street Address (PO. Box Number is Not Acceptable) ‘
CUMMINGS & LOCKWOOD :
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 City " FL | ZPGode

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 Florid?.

SIGNATURE ‘
Signature, typad or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) , DATE
o I e = ] T e e e ] =
- ; ~ FILE'NOW!I"FEE 1S $50.00 -[]5,1[]3‘.?01 ~=[01055--007
’ ' Make Check Payable to Department of State skl 00 S0, 00
[
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
Tme MGRM [ Delete TILE [ change [ Addition
NAME SECOND CHANGE FOUNDATION ' NAME
STREET ADDRESS | 208 RIDGE DRIVE STREET ADDRESS
onv-st-zP - | NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-SI-2IP |
TMLE . [ Delete . mE  ____ \ [(J.Change [ Addition
NAME NAME ‘
STREET ADDRESS , STREEF ADDRESS i
CITY-ST-2IP" T - : “ oy-sT-2p° ;
TIFLE 1 Detete TITLE [OJchange  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CAY-SF-TP - )
TME ’ ] Delete TINE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE O eteta TITLE [C] Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managlng member or manager of the
lirnited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s///‘?/ f  2/-59R- 23D

SIGNATURE _ARD TYFED OR PHINTED NAME OF SIGNING MAI MEMBER, MANAG! R AUTHORIZED REPRESENTATIVE Caytima Phone #




