2000 UNIFORM BUSINESS REPORT (UBR) APPARNUDYEU

DOCUMENT # L99000003649 ' .. - FILED

1. Entily Name

LAKESIDE EQUESTRIAN CENTER, LLC. -~ Q0 APR 17 PH 2: 56
R © SECRETARY QF STATE

Principal Place of Business , . ) Mailing Address , TALLAHASSEE. FL ORIDA

10625 EL PARAISO PLACE ~ =~ 10625 EL PARAISO PLACE

DELRAY BEACH FL 33446 DELRAY BEACH FL 334462705

LR AT

2. Principal Place of Business 3. Méilmg Address

Suite, Apt. #, etc, Suite, Apt. #, etc. mM M DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 o 17456 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
T - T Name Tt o -t

K EH' ROBERT M Street Address (P.0. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD, SUITE 485 SOUTH

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s miE DTy AT
FILE NOW!! FEE IS $50.00 roc LEI':' aﬁﬁg T
Make Check Payable to Department of State - o
Ve pa FEERRT0 00 ERsesD, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR [ oetetn me (] ehange [ adtivion
NAME COHEN, ARTHUR HAME
sweer aoorese | 10625 EL PARAISO PLACE STREET ADORESE
CATY- 3T- 24P DELRAY BEACH FL 33446 CITY-$1-2iP
TImeE : [ petete TITLE O cuamgs [ Additian
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-$1-21P
nE vem O petete -~ --§ 1me . - _ —— e e - e+ 2 — = =_.[cnanpe [ nedition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
ILE [ petete TITLE ‘ [Jehange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP . CITY-3T-7IP
MLE [ potste TITLE [ coangs  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- $7-1P CITY-S7-27IP
mm§ O pedete TTLE [Jchange [ Addition
NAME NAME
STREET ADDREXS STREET ADDRESS
LY ST-2IP CITY-21-ItP
11. | hereby certify that the information sugfigd with this fiyflg doeg ot qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicaled on this repart is true and agCurgte and 1 igndtufe 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 rec / o tof execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e QUIRED A/t /0/) Sbl-63f-170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daytimea Phone #

(ER L]

A

CR2E083 (9/99)



