2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

1L.99000007501

HORSE & TACK LOSS REGISTER, LLC

Qe-ecasT

Principal Place

of Business

750 PINECHASE COURT
WELLINGTON FL 33417

750 PINECHASE COURT
WELLINGTON FL 33417

. Maifing Address U t

GIvjSioH

2, Principal Ptace of Business

3. Mailing Address

FiLED

af T FSIATE
qECRE Eﬁ_ﬂélg{,% ATIONS

L AUG 10 AM10:02

R

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. bs "m GB 03@ % Not Applicable
Zip Country Zip Country - . '$5_00 Additional
‘ §. Certificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
B Name _ PR

SPIEGEL & UTRERA, PA.<
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

— TURSON WA CTOMTT

Stregt Ad

ass (P.O. Box Number is Not Acceptable)
A

-

oA eTAY

FLIEZu

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

DATE

L)

s:smrunmw . :
- printed nama of agent and title if ap) bie. (NOTE: Registered Agent signature reguired when reinstating; -~

FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State

+Z-00

et

9. n e - MANAGING MEMBERS/MANAGERS I 0 ADDITIONS/CHANGES

g e MGR o O elete TME [JChange  [J Addition
| Name MITCHELL, TRUDI NAME .

STREET ADORESS | 750 PINECHASE COURT STREET ADORESS '

CITY-ST-2IP WELLINGTON FL 33417 CITY-ST-2P

Tme. < 1 Delete TITEE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-21P

TINE [ Detete TME

HAME WAME ) - -

STREET ADDRESS _ I - — - STREET ADDRESS

cmyIsT-ze CITY-ST-7IF

THLE [J Belete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Tme T Detete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TMLE [ Detete TITLE [J Change [ Addition

NAMEBE. NAME

STRE DRESS STREET ADDRESS

CITY-5TyzIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legat eftect as it madae under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNING MANAGING MEMBER OR MANAGER

CR2E083 {5/00)



