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_2000_UNIFORM-BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000002185 A e

1. Entity Name

BLT STABLES, LC. QO EPR 27 AHII: 16

SECRETARY OF STATE

Principal Place of Busine ’ ' Mailing Acd .
p ss _ iling Address TALLAHASSEE, FLORIDA
7301 NW 4TH STREET: #107 7301 NW 4TH STREET. #107
PLANTATION FL 33317 PLANTATION FL 33317-2234
2. Principal Place of Business | 3. Mailing Address “"”I”lll |||| |||“ m”"m Ilm "m"“”'m “m "m Im 'm

Suite, Apt. #, etc. Suite, Apl. #, elo. DO NOT WRITE iN THIS SPACE

AN

City & State City & State 4. FE! Numb Applied For
Q’?Oél?ﬁ? Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

. ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' 1 Name e - . .
. ‘BROWN' BYRON Street Address (P.O. Box Number is Not Acceptable)
7301 NW 4TH STREET, #107
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Stgnature, typad of printed name of registered agent and tide if appkcable {NOTE. Ragistered Agent signalurs required when reinstating) . DATE
FILI% NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS/MEMBéRS 10. ADDITIONS/CHANGES
TITE MGRM _ S O patste TITLE ' [ changs [ Adiitien
NANE TOTAL SALES, INC. ‘ NAME
svreev anoness | 7301 NW 4TH STREET, #107 STREET ADDRESS
ev-sr-r | PLANTATION FL 33317 cITY-§7-2IP
TITLE [ petats TITLE [] change [} Addition
NAME NARE
STREET ADDREXS STREET ADDRESS
CITY-3T- 7P CITY-81- 1P
TITE . [ petets TITLE [ changs [ Addition
e o T . NAME BI:ILH:]D,j :1?4:3“’”‘-“5:_5-' -
STREET ADORESS STREET ADDRESS ”l:_l —f_" 12/ 01 01—
CITY- 8- 1P . CITY- 3F- 1P FEERED D . ﬂ ”‘****DU. DU
e [ Detetn WITLE [( change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-81-21P CITY-81- 2P
HILE O oetote T [Jcoanga  { ] Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- 21- 1P ' CITY-81-21P
TIME [ petsts TITLE [ changs [ Addition
NAME KAME !
“STREET ADDRERS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P

11, | hereby certify that the mlorm'ahon supplje® with this filing does ngt 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 acc and that my signatyfg 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 recelv rustee empoweredA9fexecute this report as required by Chapter 608, Florida Statutes

Ll He D 4/9‘//00 7545834/ ]

OF SIGNING MANAGING MEMBER OR MANAGER Dafe Daytima Phone ¥

SIGNATURE:

i

/i
SIGNATURE AND TYJED OR PRINTED HA

LRl

1

CR2E083 {9/99)

-



