2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
| THOMAS & JENNIFER GIBBS THOROUGHBRED RACING, LL FILED
, 01 JAW 1B PH 359 -
Principal Place of Business Mailing Address
820 LUCERNE TERRACE 820 LUCERNE TERRACE SECRETARY OF STATE
ORLANDO FL 32801 ORLANDO FL 32801 TALL‘!\HASSEE_ FLOR|DA
2. Frincipal Place of Business 3. Mailing Address | ‘"“l” m II u |||” "m "m "]” "m II"I ll”l mll lllll ”l] 'll'
Suite, Apt. #, etc. . ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. ' 593603597 Not Applicable
. Zp | Country o Zip Country . $5.00 Additional
] I A R 8._Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GIBBS, THOMAS MD Straet Address {P:0. Box Number is Not Acceptable)
ra ss{F.0. moer Is aola
6000 DOWN POIN LANE pAcae o ol reee
WINDERMERE FL 34786
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, G MANAGING MEMBERS /MEMBERS 1 0. ADDITIONS / CHANGES
R —
TILE [ Deleta TLE [ Change (] Addition
NAkE GIBBS, THOMAS MD : e
STREET ADDRESS 820 LUCEHNE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZP
TITLE MGH O pelete TITLE ‘ [0 Change [ Addition
NAME GIBBS, JENNIFER L e
seeT aooress | 820 LUCERNE TERRACE STREET ADDRESS SIS E=S493— 3
omv-srz»_ | ORLANDO FL 32801 s | ~01/23/ 0101102015
B i e B 7 T e T = T ANNANNE - © L3 [P} V1 o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE, O pelete {TMLE [ Change  [J Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-18 CITY-5T-2P
TITLE [ Delete TILE [ Changs  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-ZIP

11. i 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 oath; that | am a managing member or manager of the.
limited iiability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

. "I/L(/o’ Ho)- 64 -STo;

Date Daytima Phona # (

AREY

SIGNATURE: __ THOMASNCATE1BHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA!

3 MEMEER, MANAGER, OR

dv  0eeseo

CR2E083 (11/00)



