2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity MName

IRONWORKS MOTORCYCLE RACING COMPANY, L.C. )
oty M ‘0‘,25-_

Principal Place of Businass ~ Mailing Address

¥ RS TN "lp_\{

UPPPE N R 0 LI ALY

525 8TH STREET WEST 525 8TH STREET WEST :Sl_t_ﬁ_‘ \1&\ ;; 3Nad FLQR"G )
TALLAT

BRADENTON FL BRADENTON FL 34205

DOCUMENT # | 00000001273 FILED Mf//@

oI

o SEI L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber — Applied For i
, _ (S —]0]2.38 5 Not Applicable | |
i i Counts it
Zo Country Zip ountry 5. Certificate of Status Desired a $5.00 Addmonal
. Fee Required
T 6. Name and Address of Current Registered Agent -~ — - ~ 7.”Name and Address of New Reglstered Agent T
Name .
MAPES, REED W Street Address (P.O. Box Number is Not Acceptable)
525 8TH STREET WEST '
BRADENTON FL 34205
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . ‘
Signature, typed or ptinted name of registered agent and tilie it epplicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS | 10. ADDITIONS { CHANGES .
TILE MGR O pelete THTLE [J Change [ Addition | S
NAME MAPES, REED W NAME SDDGO&SSdE-ﬁS‘ - =
STREET ADORESS | £a6 8TH STREET WEST STREET ADDRESS -01/13701--01010--010 2
CITY-ST-21P CITY-§T-ZIP *****‘r’- - i“ n **’***5_ - rl o
BRADENTON FL 34205 ol O D.00 &
TIMLE [ Delete TITLE [Jchange [ Addition ?:_)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP _
TTE - - : “[7 Detets - - TLE “- - - - O Change [ Addition
NAME NAME )
STREET ADDRESS ' i STREET ADDAESS
CITY-ST-2IP | CITY-ST-2IP
TLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STHE‘ET ADDARESS STREET ADDRESS
CIr-§T-2IP CITY-ST-2IP
e § O] Detete e Ol Change LT Addition
NAME® HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ) )
TITLE 1 Delete TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
11. 1 hereby certify J6at the information supplied with this tiling does qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfs report is true and accurate and that my signature 3gall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited liabilify company or the receiver or trusiee empowered to exedute this repart as required by Chapter 608, Fiérida Statutes.
e i\ b ol W i S P 4
SIGNATURE: Sl AN R e QUlRRD [[2 /2 ¢0f v/-70 "37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsﬁnfssﬁwfv:—: Date T Daytime Phone # ”

g



