2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

’)
“c

DOCUMENT #

L99000006768

SCHEIGERT RACING STABLES, LLC

A FILED

el IS ‘d!L*U

CECHETARY
LAIASSE

L

{F STATE
E.FLORIDA

Principal Place of Business

2250 MAGANS QCEAN WALK
VERO BEACH FL 32963

Mailing Address

2250 MAGANS OCEAN WALK
VERQ BEACH FL 32963

IR

2. Principal Place of Business 3. Mailing Address
Schergect Reciy S-}aﬂa ML [Scngs et Qocivg Stalole He
SuiteApt. #, etc. Suits, Kot #, ete. 4 DO NOT WRITE IN THIS SPACE
\Cee Y “\J 1504 (f HA
City & State Cny&Slale‘n 4. FEINumber Applied For
Scha gl (ok{ NY. [Scbadieoke, NY 1384 | 59 ~340924¢ Not Applicabi

Zip

\913’1

Count

Jsb -

$a1s4

5. Certificate of Status Desired

Ey - -

El- . _$5.00 aaditional

""Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, GEORGE G JR.

Name

Street Address {(P.O. Box Number is Not Acceptable)

756 BEACHLAND BLVD.
VERO BEACH FL 32963
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 N \A’ . _
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: ﬂogis!ered Agent signature required when renstating} DATE
FILE NOW!H FEE 1§ $50.00 — -~
Maka Check Payable té Department of State
9. NARAGING MEWBERS TVANAGERS "{h.’ ‘ ADDITIONS | CHANGES _
TInEe MGRM ] Delete TILE Cichange [ Addition
NAME SCHEIGERT, FRED NAME
STREET ADDRESS | 2950 MAGANS OCEAN WALK STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32963 CITY-ST-2P
TITLE [ Delete TME .- Ochange O Addion
NAME NAME 10003242711 ——
ST ADOESS - - ) swmeoes = -~ .o - —~—DB/01/00—01089~013 -~ -
CITY-§7-2P CiTY-§7- 2P oGS0, 00 weDD . D0
TLE [ peiste TMLE [ change [ Addition
NAME NAME
STREETADDRESS | + ~ 4 o STAEET ADDRESS
CITY-ST-ZiP v CHTY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE [ Delets TITLE Ol change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP
TITLL [ pelete it [Jchange [ Addition
L NAME '
sr | ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

limited liability company or the receiver of |

SIGNATURE:

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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
; erep to exacute this repoit as refjuired by Chapter 608, Florida Statutes.

CR2E083 (5/00)



