2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002817

1. Entity Name

PIN OAK STUD, LLC

t

/

Principal Place of Business

PO BOX 68. 830 GRASSY SPRINGS ROAD

VERSAILLES KY 40383

Mailing Address

VERSAILLES KY 40383

PO BOX 68. 830 GRASSY SPRINGS ROAD

2. Principal Place of Business ] 3. Mailing Address

Suite, Apt. '#, etc.

Suite, Apt. #, etc.

;R

I

FILED

30,2002 8:00 am
cretary of State

(09-30-2002 90172 043 ****50.00

il

> oar
ok
[

IFTSEEA PN S

DO NOT WRITE IN THIS SPACE

i

City & State " City &'State 4, FEI Number 61.0930586 Applied For
‘ Not Applicable
Zip Courtry Zip - Country 5. Cerlificate of Status Desired ] $5'00 A_dditional
' .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

2 C T CORPORATION SYSTEM .
1200 S. PINE ISLAND RD.

3

PLANTATION FL 33324
!

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

City

FL Zip Code

8. The above named entity submils this statement f
the obligations of registered agent.

'

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Signature, typed or printad Rame of registerad agent and tile it applicabla (NOTE: Regjistered Agent signature required when reinstaling) DATE

} - FILE NQW_!E! FEE IS $50.00 = .

i Make Check Payable to Department of State

Due By September 25,2002
9. ! MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES
TME 'MGR O Delste TTLE (I change [T Addition
NAME 'BACKER, JOHN W JR. NAME
STHEET ADDRESS | g30) GRASSY SPRINGS ROAD STREET ADDRESS
CITY-ST-ZIP VERSA!LLES KY 40383 CITY-ST-2IP
TILE i 7 Delete TMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2iP w CITY-ST-2IP
TITLE | [ pelete TITLE [ Change [ Addition
NAME : NAME
LSTREETADDRESS |,__ .. . _. . - STREET ADORESS .[. _. - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS | | STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE : [ Delete TMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP } OITY-5T-71P
TILE 1 Delete TITLE [ changa ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

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

T1. | hereby certify that the information sy
indicated on this report is tfue and ac
limited liability company offihgyreceiv

SIGNATURE: /] ﬁﬂb@

1

ZEPRA

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)
curate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
r Of frustea empowsered to execute this report as required by Chapter 608, Florida Statutes.

JIFhfei

i), Florida Statutes. | further certify that the information

SIGNATURE AND

PED OR PRINTED NAME QF SIGNING MANAGING lfMBER

M'ANAGEH, OR AUT IZED REPRESENTATIVE

K;A%w (59373 - 4477

Daytime Phone #

A

UL D1

CR2E083 {4/02)




