FILED

2002 UNIFORM pusnusss REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT # | 99000006768 Secretary of State

1. Entity Name

SCHEIGERT RACING STABLES, LLC 01-17-2002 90011 045 730,00
’
Principal Place of Business Mailing Address
1506 RT. 40 1506 RT. 40
SCHAGHTICOKE NY 12154-2835 SCHAGHTICOKE NY 121542835
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3609866 I |Not Applicable
2 Count s - i I iti
P ountry 2 Country 5. Certificate of Status Desired O $5.00 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A et e i o - _ Name
COLUNS’ GEORGE G JR. Street Address (P.0O. Box Number is Not Acceptable) -
756 BEACHLAND BLVD.
VERD BEACH FL 32963
City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. i ] ADDITIONS/CHANGES .
TILE MGRM O pelete TILE O change 3 Addition | 5
N SCHEIGERT, FRED NewE 2
STREET ADDRESS 15% RT 40 STREET ADDRESS uo:)
CITY-ST-2P SCHAGHTICOKE NY 12154-2835 birY-sT-2r &
- - 1
THLE [ Delete TITLE [ change [ Addttion { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2IP
TMLE [ Delate TILE [ change [ Addition
HAME ™~ - e I B
STREET ADDRESS STREET ADDRESS |~ T e
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pDelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
TITLE ’ [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby ceriify 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
a3 ta D :
SIGNATURE: el AL : ‘ ¥
SIGNATURE AND TYPED OR PRINTE t A Daytime Phone #




