2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LO0O000001408 | | ‘

1. Entity Name

APBA OFFSHORE POWER BOAT RACING, LLC

i

ST. PETERSBURG FL 337013479

AR

ST, PETERSBURG FL 337013479 ) ;_H"”II’ m"m " |

2. Principal Place of Business 3. Mailing Address ' - .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3as 130 Not Anplicable
Zi Countr Zi Countr ' it
P y P Y B. Certificate of Status Desired [ $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLWE'SS, MiC D Street Address (P.O. Box Number is Not Acceptable)
- 111 2ND AVE., NE
SUITE 620 ‘
ST. PETERSBURG FL 33701-3479 City F L Zip Code
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 Fiorida.
SIGNATURE .
Signature, typed or printad name of registered agent and iitle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et . N - FILENOW!!! FEEIS $5000-_ __ |. .- - . .
Make Check Payable to Department of State
"8, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
" mLE . MGRM O pelete TITLE ' ' O change [ Addition
HAME ALLWEISS, MICHAEL D : NAME 10Oo025S1481 ——2
smeeraooess | 111 2ND AVE., NE STREET ABDRESS -01 #2601 ~-01076--001003
CITY-ST-2P ST. PETERSBURG FL 33701-3479 ciTY -57-22p waatl, 00 st O
TE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-St-2p : ) . . pomestwp . e T T
TILE e f'i.l'l U e mun . tieapagoagrosnn . 2u. s ~owwen] Delota 3505 JHTMLE . T2[ 30 mednt tr o a dar spua TR0 TARAS LY 2 20 Tesas Ch;if.lgkr [jAdditinn
NAME ~ NAME . - .
STREET ADDRESS , ﬂ»:e..ﬁ“fg PNTRRY RS 1NN AR STREET ADDRESS . P
CITY-37-2IP CITY-ST-2IP
TITLE ’ T Detete TNLE [JChange [ Additicn
NAME NAME
SJREET ADDRESS ., STREET ADDRESS
giry-57-71P } CITY-ST-21P A
- TLE O pelete TITLE 4 [0 Change [ Addition
HAME NAME
| STREETADDRESS [ B STREET ADDRESS
T Ofsnap T T et St ie—sseEman s e L diiyigtinp — | — e — e e
Tme ' OJ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

1. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is trug and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 4 Bt Of trdbtee empgyered to execute this report as required by Chapter 608, Florida Statutes.

- Shon M § 97} _'. e g A
SIGNATURE: [ QI LS &5 £2¢ (LRI ///"%/ 727)f21-a782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #

Principal Place of Business . Mailing Address
111 2ND AVE.. NE 111 2ND AVE.. NE . . ]
SUITE 620, __ ) L SUTEEO_ . e SECRh TARY OF STATE..

CR2E083 (11/00)

g

oy



