o | APPROVED
2009 UNIFORM BUSINESS REPORT (UBR) AND

. ] o
v ) ] ]L.[n
DOCUMENT#° . q
1. Entity Name L.qCIOwQO (9(0 2 . . 00 MAY i 0 PH s oL .
THOMAS. & JENNIFER GIBBS THOROUGHBRED : % . T o OF “TME -
RACING,;#L.L.C. 4 S — §ECRETARY OF 5
N e 0. TALUARASSEE. FLORIDA
Principal Place of Business Mailing Address ' : ' had
820 LUCERNE TERRACE '~ 820 'LUCERNE TERRACE LT T T
ORLANDO, FL 32801 ORLANDO, FL 32801
2. Principal Place of Business 3.”Maiiihgr;°\ddress
Suite, Apt. #; etc. Suite, Ap[.i#. ete. DO NOT WRITE IN THIS SPACE
" City & State ] City & State 4. FEI Number 59-3603597 Apptied For
- " |Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired i} gez,ggm.:rdecglional

7. Name and Address of New Registered Agent

o 6. 7Na’(rie__a'nd Address of Current Registered Agent
- ’ . _Name _

e e S S TR R e S e S TSR — S

THOMAS C. GIBBS

Street Address (P.Q. Box Number is Not Acceptable)
820 LUCERNE TERRACE

ORLANDO, FL —32801—-——__

City FL Zip Code

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

SIGNATURE

. Sgnature, typed or crinted name of registered agent and ttle f applicabie. {NOTE: Registered Agen! signature required when remstating) DATE
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR O osie e 1000052 S 2l —E-y
NAME GIBRS, THOMAS C. NAME ~06/0300--011 17012
sTReETADDRESS | 820 LUCERNE TERRACE STREET ADDRESS w10 sskesl0, 0D
CITY-3T-2IP ORLANDO , FL 3 2 801 CITy-§7-21P
1M MGR 1 Delete TILE [ Change [ Addition
HAME GIBEBS, JENNIFER NAME
STRITADDRESS | 820 I, R o STREEY ADDRESS
ey st e |- - UCF NE“'I{E.RRZ“&_C&_:._ ——— ~ @ CTY-5T-0P — | o e Pt e — em :

ORLANDO, FL— 3280%Y _ _

TMLE _ o DOpetete __ _Yome | i — s - [ Clange [ Advition=
MAME - ) ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TIME - O pelee TITLE [ change T Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o) A
TILE ' "] Delete TIiLE [0 Change [ Adaition
ARiE 4 NAME
ainiee1 ADDHESS STREET ADDRESS
CI-51-2P ciTY-ST-2I°
Hite O Delste THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP

11. | hereby certily 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 his report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | a managing memper or manager of the
imited liability company or the receiver or trustee empowered to exgeute this report as reguired by Chapter 608, Florida'$ %w/e

7 /0

o] @
SIGNATURE: W éﬁéms C. GIBBS 4/

0 407-648-5101

SIGNATURE AND TYPED OR PRINTED NAME OP@IGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #

CR2E083 (11/99)



