{2001 -UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # | FILED g
bdivfiodi L99000003807 R
: n
THORQUGHBRED RACING PARTNERS L.C. 0} APR -2 AH S 50
TE
SECRETARY o S iR
Principal Place of Business Mailing Address *AU Ar{ ASS L
308 EGRET LANE 308 EGRET LANE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
2. Principal Place of Business 3. Mailing Address “""I" I!”IM 'I"‘ |||||||”| mu “”l Ill“ml‘ Ill“"lu ‘||| ‘“.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE PﬂJ
City & State City & State 4. FEI Number Applied For
_ 65-0969990 Not Applicable
Zip Country : Zip B Country 5. Ceniticate of Status Desired n| $5'00 Alddilional
. . 7 - . J - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLONEY, JENNIFER Street Address (P.O. Box Number is Not Acceptabla)
308 EGRET LANE
FORT LAUDERDALE FL 33327
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and titia if applicable. {NOTE: Registerad Agant signature required when reinstating) O -Q.f\IE.____ N -
FILE NOW!!! FEE IS $50.00 ~04/13/01 - U1U2 (= ‘Pt-l
Make Check Payable to Department of State ka0, U0 serstal), 07
9, MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES .
TME MGR [T Delete TIMLE O change (] Additon | S
NAME NAME -
RPRISES, INC. =
STREET ADDRESS %80 2(E;ERE?TAF£EEME STREET ADDRESS %
CrY-ST-7P . GiTY-5T-7IP =3
EQORT LAUDERDALE FL 33327 ﬁ
TITLE O Delete TILE {d Change [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
171113 R .- - - Oopetete - —Q ome -+ |+ -o— —. - - —— Lt - [ Change™=[T] Addition | =
NAME NAME |
STREET ADDRESS ' STREET ADDRESS )
CITY-ST-2P CITY-S7-2IP
TITLE I 1 Delete I TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TTE [T peles TITLE ] v [ Change [ Addition
NAME NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature 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 receiver or trustee empoyered 10 execute this report as required by Chapter 608, Florida Statutes

YN /0 /6,, (14349

SIGNATURE: >~ i)

)

SIGNATURE APnT D OR PRINTED NAME OF SIGNING MANAGING MEMBER, lnﬁsn QR AUTHORIZED REPRESENTATIVE Daytime Phone P!




