V . -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO00000000596 :

1. Entity Name s ‘

et S

FRED GORSLINE STABLES LLC - j S EILED
Principal Place of Business Mailing Address 01 APR _2 ““ ” 36
-338-DEER TRACK LANE — ~—358-DEER-TRAGK-LALE CAMET 2OV (e AT & T
VALLEY-COTHAGEN+0680 VALLEY COFAGE-NY-1099 SECRETANT O STATE
* LARASSEE HRIBA

TAL SEE, FLORIDA
S S RO ARA R AL
SV UBLAAR CovE 7 ok hon Cov€

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CE VRt T e R e e i B e - i e — . N Loy

#9200

dv

- . - . - S _ -
W‘ & State 9\( 1 4. FEI Number w1Applied For
/ gs Z"JIJ f /V y / 2 /ﬁ ”/f/ /‘/ y Not Applicable
Z Count Zip Coun . - $5.00 Additionat
. f& ;éf i V}# . i /o "g o &hf' . Certﬁ}pgtq o!.Status Desired [ - Fao Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
| -~ KILGORE, JANE — —+ o= - - : i I .
' Street Address (P.O. Box Number is Not Acceptable)}
7090 LONE OAK BLVD
NAPLES FL 34109
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 -
Signature. typed o¢ printed name of registered agent and title if appikcabla. (NOTE: Registered Agent signature required whan rainstating) DATE
=i 932645 ——1 4 ¢
FILE NOW!!! FEE IS $50.00 = :IDI;I':]?."I 1/01-~D1037--020 2
. . Make Check Payable to Department of State w0 00 e, 00 [
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES -
T O elete e /%E D CoRsumiy = fbwdweasce [ltnge 0 Addilon | 3
NAME NAME §F Handot Gove /‘y, M/\—\ . : c
STREET ADDRESS STREET ABDRESS P 1 isamonr A 2
CITY-ST-2P ’ OITY-ST-2IP _ ¢ reF-/o 5t ) g
- o
TILE [ Detete TIFLE g/( VY oA SLnid ~ W [ Change ] Addition g
NAME NAME 32/ PerRTAIUL Lome M
STREET ADDRESS STREET ADDRESS ﬁz
cy-s1-zp | . - - - CITY-§T-2IP_ - _ VMY GTIrw e / pﬁ;j - -
JTME ‘ [ Delets TE L [ Change [ Addition
NAME h T - T TR oaME i T ) ’ N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-20P°
TILE N O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-$1-21P
TILE o [T Delete 4 me [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS R
CATY-Sd-21P CITY-ST-21P -
me O Delete e [ change (] Adition
NAn'r:.-! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the infermation: 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 legat effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7S]l s QUiRiED L2 i Y4 o8

sianaTURE alif TYPED ypnmﬂﬂmﬁﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




