2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 FiIOI(J)EZZ%OO am

1.ty Name A~ Secretary of State
/ ke ok
PENSACOLA MOTORSPORTS, L.C. &) 07-18-2002 90135 010 ****50.00
Principal Place of Business Mailing Address
620 NEW WARRINGTON RD 620 NEW WARRINGTON RD
PENSACOLA FL 32506 PENSAGOLA FL 32508
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 721412261 Applied For
m e e R T —en | - e e B R e Not Applicable
Zip Country . Zip | Country 8. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAMES G
620 NEW WARRINGTON RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
m /)/) City FL Zip Code
8. The above named mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Foridk. | arg familiar with, and accept
the obligations df gent. ‘7 9 O 9/
SIGNATURE __
Signa’urri. Tbed or printed name af registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
ES -t . . H ’
) U - FILE NOWI!! FEE IS $50.00
) - Make Check Payabie to Depariment of State.
af ‘ ' Due By September 25, 2002 _
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Delete mE [JChange [ Addition
NAME EVANS, JAMES G NAME
STREET ADDAESS | 6§20 NEW WARRINGTON RD STREET ADDRESS
orv-s-2 | PENSACOLA FL 32506 oiv-st-z
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STRECT ADDRESS T[T 17 st = e S e TR e s neesmmoeswees ol e
CITY-5T-21P orv-st-ap |
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-8T-ZP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . CITY-§1-2IP
TTLE O Deiete TITLE [T Change {7 Addition
NAME o L , . NAME i :
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP TR A A ) CITY-ST-2IP

th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Infarmation
nd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
or ffustee empowered to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the informgtionfduppfied
indicated on this report is trudland
limited liability company or thg rec

SIGNATURE: NTURE REQUIRED

SIGNATURE AND(I'YPFD OR PF‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L

AAVIOOS

CR2E083 (4/02)




