2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # 99000006743 FILEG ™"
. Entity Name . :
FLAT BROKE STABLES, LL.C. 00 APR -6 AMI0: 20
SECRETARY.OF STATE ~~ .
Principal Place of Business Mailing Address TA H:AHA S SEE;&*BR_‘_%:“"“
1601 TIWERTON STREET. 1601 TIVERTON STREET ’ N T
WINTER SPHlNG$ L 32?08-6125' WINTER SPRINGS FL 3272086425
S S IF AL SRR
Suite, Apt. #, efc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FElNumber 2.1 2.@] Applied For
;i- 3 bm Not Applicable
Zp ‘ . Country . Zip Country 5. Certificate of Status Desired (] ?i'ggqlﬁ?:fo“m
6. Name and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
GLAVIN, GRACE ANNE Street Address (P.O. Box Number is Not Acceptable)
1340 TUSKAWILLA ROAD; SUITE 106 -
WINTER SPRINGS FL 32708
City FL Zip Code

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

CR2E0B3 (9/9%

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
take Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM - : . 1 Deteto e [ cange [ Aadition
NAME SHIELDS, JAMES R HAME
svaeeT anoaess | 1601 TIVERTON STREET " $TREET ADDRESS
CITY-$T-2IF WINTER SPRINGS FL 32708 CITY-§T-7IP
me [ peteta TME . [ change O Atditian
o - = Tm I (e Y B B el =
STREEY ADORESS . STREET ADDRERS 420 00--01102—~016
cIry-51-21P - CITY-$T-7P sapeeS 00 seseeh0, DU
TE I R ’ O ooetete ms . T T T etenge [ Additien
NAME NAWE '
STREET ADEAESD RIREET ADOREEE
CITY-3T-7IP CITY-$T-2IP
TITLE : = vetaty THLE C)changs [T Addivion
NAME NANE
STREET ADDRESS | . STREET ADRE3S
GITY-§T-ZIP d CITY-8T-2IP
11113 [ petete TmE [(Jchangs [ Additicn
NAME NAME
STREES AQDRESS STREET ADDRESS
CiTY-ST-hip ) CITY-ST-7IP
me 4 [ peista TITLE [Jchange [ Addition
MANE MAME
BTREET ADDRESS : STREEY ADDRESS
CITY-81- 1P CITY-8T- TR B

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s rue and accurale and that my signature shall have the same legal effect as if ade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute report as required by Chapter 808, Florida Statutes. \_Lo? ¢-.QL 1 ,7 g S cj’&

AR “N~2~b0d

SIGNANDE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phona #

SIGNATURE:




