FILED
IMITED LIABILITY COMPANY
‘g—imjl'ronm BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

_DOCUMENT # M01000002745 Secretal’y of State

1. Entity Name 03-20-2002 90040 005 ****50.00

THOROUGHBRED MANAGEMENT & DEVELOPMENT LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4190 S.E. 2122CT 2322 Nicodemus Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Morriston, F1 Westminster, Md. 52-2356569 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
32668 USA 21157 USA Fee Required

7. Name and Address of Current Registered Agent

Name

T C i S
Do NOT WRITE e L Etreeﬁt Adcd?reiasisrfligﬂ;fifm];);rils [ﬂg??gij?able)

~“IN THIS SPACE

1200 South Pine Island Road
Ci Zi
v Plantation, ¥l FL '580_954

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 or printed name of registered agent and tile il applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

TME Managing Member g

NAME W. James Hindman NAME

STREETADDRESS | 2322 Nicodemus Road STYREET ADDRESS

Giry-sr-zip Westminster, Md. 21157 Ciny-53-2p

TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST-21P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
C\TTY-ST—ZIP . CITy-ST- 2P DO NOT WRETE

THTLE TIE

NAME NAME lN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE e

HANE NAME

STREET ADDRESS STREET ADDRESS
CINY-$3-2Ip CITY-ST-2IP
TiE ThiL

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/l)ﬁ Hﬂgfm 0. Windian 3\5)02 A 10-%H0 WA

SIGNATURE AND TYPED oﬂ }ﬁm‘re‘b NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviine Phone #

CRZE083B (12/01)




