- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # 00000006562 ecretary of State

1. Entity Name
04-22-2002 90162 044 ****50.00

PLATINUM SPEEDWORLD, L

Principal Plgce of Business Mailing Address
4989 PELICAN STR

- = w w v oW

g R LR
LXYO St 204 A2 Caeny?
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FE Laglprclal FC 85-1024374 Not Applicable
Zipg 3%/ 2 Couniry 2P Couniry 5. Cerlificate of Status Desited [ ?g-gg"ﬁfﬂﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e abl} — =y = :
HUFER, SACHA M - Ayes  Sascha
H Street Address (P.Q. Box NLgber is Not Acceplable)
4989 PELICAN STREET 2Py St/ 3044 Ave
COCONUT CREEK FL 33073
Yt fancleroAa (e FL | 8%%,0

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SoreCa fofpr /402

L Chl rfne of ragistered agent and 1ite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits th

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR /ﬁ{em TTLE STER Mange O Addition | S
NAME HUFER, SASCHA M NAME fafer Saselq ” e
STAEET ADDRESS | 4980 PELICAN STREET sreTapess | SF YO SW 2074 Ave 2
CiTY-S1-2Ip COCONUT CREEK FL 33073 CITY-ST-2P ¢ landa-daq le Fc - 22 3/2 §
TNLE ' 1 Delste TILE ] cChange ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R - Olbette  — fme - - T Clchangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIMLE O Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE M elete TITLE Cchange [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE [ Defete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify 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 truste, red to exacute this report as required by Chapter 608, Florida Statutes.
1 [l R f'_, -
SIGNATURE: ___ S ZBIE REQZIRED 4 7~ %/ P2 9G5¥2e7 48y
ate

SIGNATURE AND TYrE#fOR Pﬁw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime £hone #




