. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051580

1. Enlity Name

LYLLE THORQUGHBRED CORPORATION

Principal Place of Business

2800 PONCE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 33134

(T NTHTNENS]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90274 013 ***150.00

1
§
%

3

RN '

City & State City & State 4. FEI Number Applied For -
65-0925073 Naot Applicable
- 7 = )
B e CRUY AR e | County 5. Certificate of Status Desired - $8.75 Addilional- . -
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent
Name

BREIER, ROBERT G
2800 PONCE DE LEON BLVD, SUITE 1125

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

CORAL GABLES FL 33134
City FL Zip Code
8. The;%b_ove named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida,
*
SIGNATURE
v Signature, typed or printed name of registered agen anc title if applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
 al T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
A . Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 10 TrﬁZtllofzrﬁjag::tlr?t? nancing 0 $5.00 may Be
e T8 Lition. Addad to Fees

{See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X oetee Tme RosBeer ¢. BeLi€x O Change 3 additon | S

’ : =28
% BREIER, EILEEN G we g eoe (Toncé de Kot 21115 ,
staeer aooress | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS / §
LITY-$7-2IP CORAL GABLES FL 33134 ovstze | CORAL bn 5‘-65’ FL 2313 "( i
E .

TILE D [ Dalste TITtE [ change  [J Addition | 3
HAME SCHWARTZ, DAVID NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET AGDRESS
Lirv-st-7¢ | CORAL GABLES FL 33134 oo [ OTV-STZP ce s rene - - - -
TILE D [ Delete TITLE [ change [0 Addition
NavE SMITH, ALLEN J g
sriect aooness | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS :
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P -
THLE O petete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

“13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repert as required by Chapter 607,

changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y ! 15,/02 30‘3/ 250-2358

Date J Cayime Phong #




