* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009226

L e ' . SECRETARY OF STATE
MIKE ANDERSON THOROUGHBREDS LLC O1YISION OF CORPORATIONS
Principal Place of Business Mailing Address ¢ 00 APR t 1 PN I' 29
<301 Eass mpRKET ST 4301 [ pmekkeT 27

L.0GAN SPORT™ ZTa Fo. Box (19

LT, L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WHRITE IN THIS SPACE
F10nnd Embiofn TP nvmfr1

City&State,. . . - . ~ City & State | 4. FE! Number . Applied For
35’ Q 03 1 S' 3 Mot Applicable

i Countr Zi it
Zip ountry 0 Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

CORPOL A TION

Street Address (P.O. Box Nurmper is Not Acceptable)

"‘—*"—"—'r:'_z;
(H0T0 S p//w;’ Tscanld FD.

T A TION, FLokidr : : :
/PL/‘] ! / ?3, 32 }‘_/ City FL Zip Code

8. The above named entity submits this statement fog the purgpes?bf changing its registered office cr registered agent. or both, in the State of Florida.

SIGNATURE

DATE

9 MANAGING MEMBERS / MEMBERS 1 . ADDITIONS / CHANGES
TINLE pﬂ ES. “ MG Avn tH (] Dem/\/ TIME I change ] Addition
RAME JERRLM ChAEL ¢ HAMNIER 5o NavE
STREETADORESS | ¢/ B0; 12 MMARAKET ST PO Boxit STREET ADDRESS
orTY-S1-2P Lo GANSPORT, T~ HoAY7 GITY-5T-2P
. Acditi

;:;; K, MmBER LT K ANOE £ SA‘J.’.‘:E GDEI m// PTJ:'I;‘EE O change [ Acdition

4301 = pmalkKer 7 N
STREET ADDRESS i STREET ADDRESS {\
GITY-ST-2IP L 0 Gﬁ"/ Sﬂﬁfé ¥ / A~ L/;b ;i\'f 7 CITY-ST-ZIP \ \{\
THLE ] O Delete TILE \5\\ Cltrange [ Addition
NAME - B Y e fepen ST - ——
STREET ADDRESS | - . I . . STREETADDRESS | . . _ __ ._ . B'jEIUE’{.E&‘l-BBB i——= .
. CITY-ST-2P -4/ 20,/ D0~--01 085 --D02
TmE 1 Detete e TR0, D0 SRk}, DRdditon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CITY-51-2P
TITLE ) Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITsE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_czar{sr;zw CITY-ST-2P

ity for the exernption stated in Section 119.07{3)i), Florida Statutes. '.»furthef certify that the information
fe s. have the same legal effect as if made under path; that | am a managing member or manager of the
ute this report as.required by Chapter 608, Florida Statutes.

219
MILhale ¢ AnoERSgN 3 -/ )(ﬂ} 2573 6A 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalg Daytime Pharie #

ndicated on this report is true and accurate and that my sign

1. Lhereby certify that the intarmation supplied with this filing does
mited liabifty © any or the receiver or trustee epapower

SIGNATURE:

CR2E083 (11/99)




