2001 UNIFORM BUSINESS REPORT (UBR) APPRy vt

- | AND
DCCUMENT #  |.96000001146 g FILEL
1. Entity Name
RC RACING, L.C. b §
OUMAY 15 Py,
| SECRETARY 0F © rare

Principal Piace of Business C o Mating Addréds .- - - ° TAL: LAHA g Q‘EE#FE égz—g
47 ENGWALL CIR 47 ENGWALL GIR - !
HAVANA FL 32333 HAVANA FL 32333, - . .. ‘
— AN RIEI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For

' 59-3407179 1 ’ Not Applicable
B _Zﬁlpi COUTW L fi? ) Country 5. Certificate of Status Desired ,!,D ?Gi'ggq;geﬂt:"al ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne i

LANGSTON’ 0. LANCE Street Address (F.O. Box Number is Not Acceptable) :

303 DESOTO STREET | _ _ l

TALLAHASSEE FL 32303 i

Ci ! Zip Cod
- ity | FL ip Code

8. The above named entity Submits this staternent for the purpose of changing its registgred office or registerad agent, or both, in the State of Florid:a.
# / '
(%/6/4 :
7] DATE

SIGNATURE

Signature, typed or printed nal f regisiéred agent and 1tie it applicable, {NOTE: Registerad Agent signature required when reinstating)

YT T

o — — '_ — e e o e e e e e e o ctre e o _ | 1
FILE NOW!!l FEE IS $50.00 SO0D0DA218328=—F]/—6
-05/15/01--01129--002
Make Check Payable to Department of State Ria? g S vl [
; , . pkss0, 00 sk, 00
i- 9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
t e - MGRM [ Detets TME ' ! [ Change [ Addition
! nave " | CARMICHAEL, RICKY L NAME
: sTReet apoRess | 47 ENGWALL CIR STREET ADDRESS
: omv-sT-2F | HAVANA FL 32333 CITV-ST-2IP .
q mE - MGRM [J Delete TITLE [ Change [ Addition
L] e CARMICHAEL, RICKY NAME ;
l STREET ADDRESS 47 ENGWALL c‘R ‘ STREEY ADDRESS ‘
| CITY-ST-2IP HAVANA FL 32333 CITY-8T-2IP |
! me T 7T | MGRM T 3 pelete TINE ' : [ change [ Addition
| we | CARMICHAEL, JEAN A e
i STREET ADDRESS 47 ENGWALL CIR STREET ADDRESS
! CiTY-ST-2IP HAVANA FL 32333 CITY-5T-2IP )
: TITLE 1 Delste TMLE ' [J Change [ Addition
wME NAME
STREET ADDRESS STREST ADDRESS
c_:|_.fY-ST-1|P CITY-ST-ZIP ,
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET JoDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P _ _
LTI O3 Delete TITLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS 3
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬁther 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes. \

SIGNATURE: _ ZBCBNTURE 200305, /) S s

SIGNATURE AND TYPED OR PR]NTE%!AIE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




