2001 UNIFORM BUSINESS REPORT (UBR)

G700

DOCUMENT # L99000002185 ~ *
1. Entity Name z
BLT STABLES, L.C.
Principal Place of Business Mailing Address
7301 NW 4TH STREET, #107 7301 NW 4TH STREET. #107
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Busness 3. Mailing Address H"“IH ||| mmlm II“' II“l "m "“I IINI "II] "m ||m I"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 : Applied For
6 19858 Not Applicable
Z Count i tr iti
P u ry_ Zip Country 5. Coertificate of Status Desired O $5.00 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
N ’ o —— — . 2 - : -
BROWN' BYRO Street Address (P.O. Box Number is Not Acceptabla}
7301 NW 4TH STREET, #107 N
PLANTATION FL 33317
' City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS fCHANGES .
TITLE MGRM (] Delete me Pogye, [ addgon | 8,
1 " - ok ol =
e TOTAL SALES, INC. e | SODI0292 'D'ri*% poiet B 1
steeet aporess | 7301 NW 4TH STREET, #107 STREET ADDRESS | ~[4: 1 lr, 01 '""D“-"'_ o "':“:I 2
CITY-5T-2IP PLANTATION FL 33317 CITY-ST-21P- e wdkdnS0, 00 skl | B[
o
TIME (3 elete TITLE O change [ Addition | &
NAME ‘B NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME ) HAME
- STREETADDRESS | _ _ _ . STREET ADDRESS
CITY -ST-2IF - T - -- - GITY-ST-ZP . _ ) .
TIMLE 1 Delete TITLE O3 Change T Acdition | -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TmF_é'f- [ delete TITLE [ Change [ Addition
NAME~ NAME
+
STREE ADDRESS N STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE - ] [ Delete TNLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
11. | hereby certify that the informationgupplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a: ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fogeiver or trustee empowgrad to execute this report as required by Chapter 608, Florida Statutes.
S e AT T e
SIGNATURE: WD LMY = v 3,3’]‘0’ 954 s@84//
SIGNATURE AND-PYPED Off PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




