2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT/(UBR)

1. Entity Name

DOCUMENT # 00000001408
APBA OFFSHORE POWER BOAT RACING, LLC

Principal Place of Business

111 2ND AVE.. NE
SUITE 620
ST. PETERSBURG FL 33701-3479

Mailing Address

111 2ND AVE.. NE
SUITE 620
ST. PETERSBURG FL 33701-3479

2. Pirlnmpal Place of Bu%ss q S

[BEZPhe S

Suite, Apt. #, atc%# 70/‘/5

Suite, Apt. #, etc. #704 S

MBI

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90757 001 ****50.00

[

] CHECK HERE IF MAKING CHANGES

T turspu o, 7| S Pedtrsbars 7 o000 [
32%7 0 ? C?_T?A_ 32% 7 O I Cguatry 5, Certificate of Status Desired O gg‘ggq lﬁ:i:cillional

6 Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

ALLWEISS, MICHAEL D
111 2ND AVE,, NE
SUITE 620

ST. PETERSBURG/FY 33701-3479

‘)/uw Addrazs ]

drass WUmmAcfabie)
=

FL

£3%0)

8. The above name
the chligations

r the purpose of changing its registered office or reglstered agent, or both, in the @Flonda 1 am familiar with, and accept

W ehgel Prllwess.

L\‘Jaé-’zl/o 2.

SIGNATURE '
Signature, typed or printed name of ?H;istered agent #hd titla if applicable. {NOTE: Registered Agent signature required when reinstating) \TE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
e MGRM O Datste TIILE Clchange [ Addition | &
S
NAME ALLWEISS, MICHAEL D < NAME =
STREET ADDRESS #HNB-AVE-—NE- l w : STREET ADORESS 9
amsize | ST PETERSBURG FLagToraare 7 22¢S v g
TITLE [ Delete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Geletz TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS . U - v 2 —_— STREET ADDRESS - - _ - -
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE T Delete TITLE [Jchange  [J Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP /’\ CITY-ST-21P
11. | hereby certify that the information supplied with [ filig does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and acgur : Eignature ghall hgve the same legal effect as if made under oath; that | am a managing member or marnager of the
limited liability company or the receiygr ok cu is report as required by Cl ijﬂ' Ior a Statutes. )
~ J\ £ B /D‘B D
SIGNATURE: ‘ AV LLAINAEEM L H o< 991/ 03 o)
SIGNATURE AND TYPED OR PRINTED NAGE OF SIGNING |P‘\yums ueua,ﬁd MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|



