~2002 UNIFORM BUSINESS REPORT (UBR) Abr 22“;6%? 8:00 am

DOCUMENT # | 96000001146 ecretary of State

' I 04-22-2002 90232 032 ****50.00
RC RACING, LC. =,

L

Principal Place of Business Maifing Address

47 ENGWALL CIR 47 ENGWALL CIR

HAVANA FL 32333 HAVANA FL 32333

F e e T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - - City & State - - : 4. FEI Number Applied For

59-3407179 Net Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Nameg
A

LANGSTON’ D. LANCE Street Address (P.0. Box Number is Not Acceptabie)
303 DESOTO STREET

TALLAHASSEE FL 32303 M\[ QO gde
™ e spane  FL %555

G pirpose of changing its registered office or registered agent, or both, in the State of Florida.

D 4/ 6./0 2

8. The above named entity submits4his statement for

Vi e

SIGNATURE Signature, typegfor pritke ketifa T ragisiared arRLasedile i : Registered Agent signalure required when reinstating} DATE
{ ~ .FILE NOW!I FEE IS $50100 , : ~
e Make Check'Payable to Departmentiof State
B « -7, Due By:May 1,2002 .

8. MANAGING MEMBERS / MANAGERS 10; ADDITICNS /CHANGES
TITLE MGRM O Delete TITLE [ change  [J Addition
e CARMICHAEL, RICKY L e
STREETADDRESS | 47 ENGWALL CIR STREET ADDRESS
CITY-8T-2IF HAVANA FL 15919 CIFY-8T-2P
TIMLE MGRM O petete TITLE 3 Change [ Addition
NAME CARMICHAEL, RICKY HAME
STREETADDRESS | 47 ENGWALL CIR o STREET ADDAESS - - = - —-
CIiTY-87-ZiP HAVANA EL 32333 CITY-ST-2IP
TITLE MGRM O Datzte e [ Change [ Addition
NAME CARMICHAEL, JEAN A NAME
STREETADDRESS | 47 ENGWALL CIR STREET ADDRESS
CITY-ST-2iP HAVANA FL43_2333 CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP™ CITY-§T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [T change [T Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a rmanaging member or manager of the
ecute this raport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or Ii; e empowered tg.ex
- “r"s-\ . - A-, L l‘r;_\l'.l:f \=\ /
el 2y~ ;’..'J‘«fﬁy.'-ﬂ) A'[/Q/d;'

SIGNATURE: PR ME A, OR AUTHORIZED REPRESENYATIVE D Daytime Phone #

] =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANATTYS

CR2E083 (9/01)



