2000 q_ggsélim BUSINESS REPORT (UBR)
DOCUMENT # 99000003807

1. Entity Name

THOROUGHBRED RACING PARTNERS L.C.

Principal Place of Business Mailing Address
308 EGRET LANE 308 EGRET LANE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 333271109 ) ' .
. - ,
2. Principal Place of Business '3. Mailing Address H“”I" |‘| "”I m“ |||“ Ilm || Ilm |I|I| l"ll ‘lm I|”| ["[ ’II‘
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE| Number pplied For
W i ¢
(ﬂb ,.O]&,???O . | Not Applicable
_'{_"tp N Country —__ - Zip . . - Country .~ |.5. Certificate of Status Desired B/$5'0° ﬂ:dditional
Fee Required—~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLONEY’ JENNIFER Street Address (P.O. Box Number is Not Acceptable)
308 EGRET LANE _
FORT LAUDERDALE FL 33327
City FL Zip Code’
8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typad or printed name of registered agent and tle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TE MGR : [ pemto TnE [ changs [ Audition
NANE GLOBETROTTER ENTERPRISES, INC. A DO IO TSRS
sraert ooness | 308 EGRET LANE sTREEy bonsas -04/13/00~-01035--015
erv-sr.ze | FORT LAUDERDALE FL 33327 wan-gr-2p #RReDT D0 et 00
TITLE ] [ Detatz TmE [ change [ Additicn
. BAME . KAME
| §TREET ADDRESS - STREET ADDRESS
CITY-3T- 2P CITY- 87-1P
THRLE ~— . - . S e . - 1 petetn -4 mmE . e wemm e m mne. o= e s == [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-3T-217 )
TIME {7 peteta e [ changs [ Actition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY- 8T- 7P
TIE [ patste TILE [Jchangs (] AddTtien
NAME ' KAME
SYREET ADDRESS ' BTREET ADDRESS
CITY-$T- ZIP CITY- 3T- 1P
T ] petotn TILE ‘ O chasgs [ Addimion
NARE NAME
STECET ADDRESS ‘ STREET ADDRESS
CITYig1- ik . CITY-$T-2IP

11, 1 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 legal effect as if made under cath; that | am a managing member or manager of the
limitexd liability company or the receiver or trustee empowered 10 exec?ﬁ report as required by Chapter 608, Florida Statutes. ? o //__

2 . / -
SIGNATURE: MMUW& Jeunfor Colovey 7 or Hyn

SIGNATURE ANDW PRINTED NAME OF SIGNING MANAGING MEMBER OHMANAGEH Cate Daytime Phone #

fv 5995000

CR2E083 {9/99)



