2001 UNIFORM BUSINESS REP(}RTL(UBR)A ,

DOCUMENT# | 98000000328
. Entity Name:
PENSACOLA MOTORSPORTS, L.C. F ] L E D
01 Ju -2 4 & Y
Principa! Place of Business Mailing Address - 2 AH g l"{? '
620 NEW WARRINGTON RD 620 NEW WARRINGTON RD SECRETARY ofF STATE
PENSACOLA FL 32506 PENSACOLA FL 32506 1ALLANASSE £, FLORIDA,
I I IR
. b
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
72-1412261 Not Applicable
=EZpT T TR T T Country =[=2Zip* S T Country TS Tom S S e~ o &5 O Additional
5. Certificate of Status Desired : [} l§ee Hequire(; 1onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama )
gs:sE,V;’ij::RﬁlGT ON RD Strast Address (P.O. Box Number is Not Acceptabk%)
PENSACOLA FL 32508 !
‘ City FL | ZrcCoce

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
Signatura, typed or printec name of ragistared agem and title if applicable. [NQOTE: Registered Agent signatura required when reinstating) e R __B.:l‘_E_‘ - e
U TINS5y 7 oSy — — -3
.. ... FILE NOW!!! FEE IS $50.00 . - L -07S13/01 01 100--023
Make Check Payable to Department of State sxaedS. 00 sskx50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE ' [ change [ Addition
RAME ‘| EVANS, JAMES G NAME
sTReeT oRess | 620 NEW WARRINGTON RD STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32506 CITY-§T-21P ‘
TITLE 3 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ,
TMLE 1 Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - _: L
CMY-ST-ZP e | mm e e o o e - - e A SR - T . .
mE 1 Delete MLE i [ Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE - [ Charge - [ Addition
NAME ' NAME o .
STREST ADDRESS STREET ADDRESS
CIY;E;T-ZIP ‘ CITY-ST-2IP
rm.! h _ . O petete TITLE i [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP

(th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
witee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplieg
indicated on this report is true #ny 2
* limited liability company or the

-

AUl REy s 6/2@! Nl LtU-4ih-LbssT

Eh OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OF AUTHORIZED REPRESENTATIVE Davtime Phone #

SIGNATURE:

BIGNATIIRE AND TYP

e

0

CR2E083 (11/00)



