-

‘2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.99000008451

VERO BEACH POLO AND SADDLE CLUB, LL.C.

Principal Place of Business

6090 5TH STREET, S.W.
VERQ BEACH FL 32962

Mailing Address

6050 5TH STREET. SW.
VERO BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

T

FILED

22,2003 8:00 am
cretary of State

09-22-2003 20103 033 ****50.00

JU137318

IR

O CHECK HERE IF MAKING CHANGES

A

City & State City & Stale 4. FEl Number 65-0965535 Applied For
Not Applicable
i i n
Ze Country Zp Country 5. Certificate of Status Desired O gese ggﬂﬁﬁg}t'onal
- 6. Name and Address of Current Registered Agent—_ . . _.~ |ee - - ---- _ 7..Name and Address of New Reglstered Agent - - - -
Name
FENNELL, TODD W :
079 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32953
City FL Zip Code

the obligations of registered agent

8. The alyove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familtar with, and accept

SIGNATUF(E

Signalyre, typea or printed name of registered agent and title if applicable.

{NOTE: Registarad Agan signalure requirad when retnstating)

DATE

FILE NOW!!! FEE iS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003

9, - MANAGING MEMBERS / MANAGERS | K ADDATIONS /CHANGES

e MGRM [ Delete LE [ Change [ Addition
NAME KAHLE, GEORGE A JR. NAME

STREET AODRESS | 6020 5TH STREET S.W. STREET ADDRESS

CITY-ST-ZiP VERO BEACH FL 32968 CITY-ST-21P

e’ MGRM O belete TITLE [ change [ Addition
NAME KAHLE, SANDRA R NAME

stReeT ADoaEss | 6020 5TH STREET, S.W. STREET ADDRESS

CITY-§T-2P VERO BEACH FL 32968 CITY-ST-2IP

ML= e | MGRM. oz e - o oot e = o El el —— AN e = 7o 7T Chaige [ Addition
NAME KAHLE, GEORGE A M NAME

STREET ADDRESS | §020 STH STREET, S.W. STREET ADDRESS

emy-sT-z¢ | VERO BEACH FL 32968 omv-s-zp |

TILE O pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-$T-2IP

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. | 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 liability company or the receiver or trustee ampowerad to axecute this report as required by Chapter 508, Florida Statutes.

@auﬁwﬁ S LEQUIRED George | Xahle Je 1)- 1% }}}%

SIGNATURE;

L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #

0010772

CR2E083 (4/03)



