FILED

2002 UNIFORM BUSINESS REPORT (UBR)  pr. 15, 2002 8:00 am
DOCUMENT # M01000001689 . /' Secretary of State

1. Entity Name oy
® 05-15-2002 90134 001 ****50.00
RACEWORKS MANAGEMENT, LLC
Principal Place of Business Mailing Address
C/O YANOWITCH LAW CENTER C/O YANOWITCH LAW CENTER
800 BRICKELL AVE.. STE, 550 800 BRICKELL AVE.. STE. 550
MIAMI FL 33131 MIAMI FL 33131 H
11
2. Principal Place of Business ) 3. Mailing Address i
go P)l‘-xaunp B\u& 8 (’51"3(aun e 13 \.Kg
Suite, Apt. #, etc. Sufte, Apt. #, ets, | | DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE| Number Agplied For
HTA'(Y\\ Mo T i ‘95"‘ Y a“"—-} Not Applicable
i Country Zip Country i i $5.00 Additional
5. Certificate of Status Desired O . : .
@B\bg‘ s d. DA™Y | (IS oo .. _ .. .. FoeoReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Strizet Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET | ( pratle)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, -
i
SIGNATURE :
Signature, typed or printad name of registared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i -
FILE NOW!!! FEE “IS $50.00
Make Check Payable to Department of State
Due By May 1,}{2002
9. MANAGING MEMBERS /MANAGERS 10. g ADDITIONS /CHANGES
THLE Pres‘éeﬁ't" O Delste TILE f [I Change [ Addition
NAME Pere Vanowitedn hAE
STREET ADDRESS %OO 6‘,,-‘ \ 0 Q ‘ Ade. H (0O STREET ADDRESS
CITY-ST-2IP =y B R_ Py | CITY-STvZIP‘_
TIMLE V. President O Delets TILE ! [JcChange [ Aadition
NAME w \\ E e S Q — NAME 3
STREET ADDRESS \( - T STREET ADDRESS
2ot o, Bayshoe e ‘
. CITY-ST-2P _ [ e S e i cmv-st-ze, | 7 )
TE o O Detete me . [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2P omy-st-z !
TTLE [ Detete TILE , [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P ‘
TITLE O Detete TITLE | [Jchange L] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TIMLE O pelete TITLE . ' [J Change [ Additicn
NAME ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2I7
11. | hereby certify that the information supplied gvith this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accuratefind that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
lirnited lizbility company or the receiver or irfistee empowered 1o execute this report as required by Chapter 508, Florida Slatutes.
ANV SIS x i
B et Al ‘
SIGNATURE: st NAH UQE HE@UHRED ; .1,!;\‘_.\\“;’_ 3p5-373 -—9\3\9.5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE D'ala I Daytima Phoné #

CR2E083 (9/01)




