STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001264 :
1. Entity Name '
LETUS STABLE, LLC FLE D
01 e
Principal Place of Business Mailing Address JU’- E 7 M’ 8 !,t 7
14214 N. US HWY 27 14214 N. US HWY 27 aiotuh RN
OCALA FL 34482 OCALA FL 38482 Tiﬁ:&; }m OF STATE
SSLE FLORIDA
=T v DTG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
61 133204!6 Not Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired _; O . $5'00 Additional
[ . - - - - o - Fee Requirad
6. Name nnd Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
?zEER;SmeHWAY a7 . Street Address (P.O. Box Number is Not Acceplabie)l
OCALA FL. 34482
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

w7

CR2E083 (5/01)

Signature, typad or printed nama of reglstered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
.. FILE NOW!! FEE IS $50.00
; Make Check Payable to Department of State
r Due By September 26, 2001
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR - O Delete me WK Tadk Brotners O Change (X pddiion
NAME ROBERTS, MARK NAME war N US ey AT
STREET ADDRESS 14214 N. US HIGHWAY 27 STREETADDRESS | O calo-  FL B3
CITY-ST-ZIP OCALA FL 34482 CITY-ST-2iP
THLE MGR [ pelete TITLE C] Change [ Addition
e HALL, DAN e SO0 49 SS8E— 0
STREET ADDRESS 14214 N US HWY 27 STREET ADDAESS 0TS 4- A0 =1 _m e e ]
CITY-ST-2IP OCALA FL 34482 . _ DU L .—ﬁﬁ*&!}é?ﬁaﬁ’:ﬂ A i o A O
TITLE MGR [ Delete TILE O change [ Addition
NAME VELLA, DANIEL HAME
STREET ADDRESS 14214 N US HWY 27 STREET ADDRESS
CITY-ST-21P OCALA Fl. 34482 CiTY-ST-ZIP
me & 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-§T-2P CITY-ST-21P .
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ' CITY-§T-21P
TITLE [ Delete TITLE ‘ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-$T-7F

g dgf€s not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
sigihature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Kéred to execute this report as required by Chapter 608, Florida Statutes.

=S CUTREL ark/%kg,ém, 1500  353-a-6a7

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplled withe e il
indicated on this report is true and ac At
limited liability company or the 1o

SIGNATURE AND TYPED DITFR

ey




