2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000002395 e
1. Entity Name F u L E D
HERITAGE RACING STABLES, LLC T
x .
Principal Place of Business Mailing Address 0 I FEB 2 3 Pﬁ I ) hg
7700 wovA BRIVE SUTTE 293 SgmE SECRETARY OF SYATE
DAVIE, FL 33324 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mallmg Address
SEE ABIVE SAME
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
N G :-— O? I é é 3 2 Not Applicable
Zip Country(/ 3 ﬁ Zip Country 8. Certificate of Siatus Desired ] ?ese' 22q l?:’:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
N
GEWRGE MAIO e
é IO o LO QUﬂ"/- C//QCLE Street Address (P.O. Box Number is Not Acceptable)
THm ARAC, FL
/ 333/? City FL Zip Cede

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

&ML A Mos

X L’/’z‘{?—od ¢

SIGNATURE

Slgnalfe typed or pnr{tad name of registerad agent and litie if applicable. {NOTE: Registerect Agenl signature required when reinstating}
9. MANAGING MEMBERS/ MEMBERS . ADDITIONS  CHANGES
TIME MEMBER O Delete TME MENBER. [ Change 5 pddltion
NAME GEDRGE MA16 NAME © | €cE2REE MO
STREET ADDRESS | 6100 LOQUAT LIRELE STREET ADDRESS | G 00 LOQUAT CIRCLE .
GITY-5T-2IP 'ﬁ}ynm,&}(’ FL 333;7 CITY-ST-2IP 7777)1/474{?‘( Ft 333 7
TITLE O Delete TITLE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ohy-ST-28 |-
e 1 Delete e U l:l ’2:' 3T ?
NAME NAME ' ' 270 *—D%_:]%_.. (o7
STAEET ADDRESS | - STREET ADDRESS *’F***SD an ¥hax50 . 00
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP R
TMLE . [ pelate TILE / O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE ' O pelere TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - $T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: X/ oy

X ?—llcr/udl

XG3y-415450 ¢

SIGNATURE AND TI#’ED OR P

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ Date } kpayqime Phone #

CR2E083 (11/00)



