2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

I

1. Entity Name,

D & D RIDING.CENTER LL.C.

1

RERE ORI ) IR

L99000004852

Principal Placei'})f.'_gps;i;lre}:g -
206 48TH STREET COURT EAST
BRADENTON FL 34208

Mailing Address

206 48TH STREET COURT EAST
BRADENTON FL 34208-5502

FILED

00 APR 12 M0 2D

CCRETARY GF STATE
TALLAHASSEE, FLORIDA

MR R WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number had :‘\pplied For
" |Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, GARRET T Street Address (P.C. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON.FL 34205
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 name of registered agent and iitie if epplicable. [NCTE: Registered Agent signatura required when reinstating} DATE
 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
KT AL B . .
9 v o~y s A oY, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TRILE MGR [ peleto TME [J change [ Addition
aame FINK, DAVID R nAME
STREET ADDRESS | 206 48TH STREET COURT EAST STREEY ADDREES
arv-s-22 | BRADENTON. FL 34208 ry-sr-ze >
Tl‘ﬂ.‘i e e 'MGR’ o owom . D TRLE D " D
HAME NADEAU, DEBBIE M RAME
amaeet aouaess | 506 48TH STREET COURT EAST STREET ABORERS
CITY-81-2P BRADENTON FL 34208 CY-$T-2IP
me . I petets TITLE [Jchangs [ Addition
MAME NAME ] .
STAEET ADDRESS - - $TREET AnoRESs r DD?%?:;: T2 T——0N
CITY-ST-2IP cv-sT-zp 4 1_.' U —-1:]1.[_! | -"—Bﬂﬂ
TLE [ pelete TITLE ' ] o .
NAME RAME
STREET ADDRESS STREET ADDRESE
CITY-ST- 2P CITY-ST-TIP
11113 [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 8T1- TP CITY- S1-BP
TITLE [ pesets TTLE [Jchangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESE
CITY- 8T CITY- 8T- TP

11. | 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 shal} have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
fnd
-

YlShure zEpumen

SIGNATURE:

H-G- Looo AL -Hyo- 933Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Deaytime Phone #

Ok K0

\lJ

CR2E083 (9/99)



