Flle on or before May 1, 1999 or Limited Lliabllity Company will be
subject 1o a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE N
Katherine Harrls e
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <Ei5
ANNUAL REPORT 3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | m
T s s conpesy  DOCUMENT # M98000001257 s/y
EQUIBASE COMPANY LLC 1a. Principal Place of Business Address
40 EAST 52ND STREET, 15TH FLOOR 40 EAST 52ND STREET, 15TH FL

NEW YORK NY 10022 NEW YORK NY 10022

2 Piincipal Place of Business 2a. Mailing Address 3. Date Orgarized or Qualfied | 3a. State of Formation
S 10/27/1998 KY
Suite, Apt. #, etc Suite, Apt #, eic & EEFumbar” R
umbor D Applied For
- ——— e ]

City 8 Stale T City & State 13-3561965 D Not Apphcable

I e~ . IS Dateoflast Aepon’ | 6. Cenihcate of Status Desired |
Lp Country Jip Country

e ]

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared AgenvOflice

Name

CORPORATION SERVICE , COMPANY
12-01 HAYES STREET

TALLAHASSEE FL 32301

R

Strecl Addross (P.0. Box Number is Not Acceptabie)
[ Sulte. Apt kelc T T T

_ay

FL

“ZipGode

9. Pursuant to the provisions ol Seclions 608 416 and 600.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regislered agent, or both, in the Stale of Florida. Such change was authorized by atfrmative vole of a majonly of the members | hereby acceptthe appaintment
as fegistered agent, and accepl the obligations

SWGNATURE T D DAlE _
(Frupritened Age b &0 ep oy Algrenl el INTE Fogete A b sifoar oo el aler 1o e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM} THE JOCKEY CLUB RACI, 821 CORPORATE DRIVE LEXINGTON KY

MGRM| EQUIBASE HOLDING PAR, 420 FAIR HILL DRIVE, SUITH ELKTON MD

AOOD0AET el =
k108,75

s/l /EJ.':'J-—D} Da 1--005

ot —— o

180, ?ﬁ

11. 1do heraby cenify thal the information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3) (), Flarida Statutes  H{urther certly that the information
indicated on this annua! rebon is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing meniber or manager aof the
limited liability company or g receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; a
attachment with an address

SIGNATURE:\

0(/ 7 PV

that my name appears in Block 10, or onan

i F70

A ket ur! at e

A RSETTRS TR )

INHSEIO R (12-98)



