2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000002946 ... .

1. Entity Name

LANGFORD MOTORSPORTS LLC | FILED

”;::P: I::;:Ho;i::::; ‘ M:;::g;:;:: MANHATTEN DLV! ‘j;ON OF CORPOR ATION
TAMPA FL 33614 TAMPA FL 33614 ' iALLAHASSEE, FL éRIDA >

I

2. Principal Place of Business 3. Mailing Address .
4116 B NogTH mmunmﬂ@r 141) Hlep Knou, pe. .

L

" Suite, Apt. #,’etc. Suite, Apt. #, etc. . i o -_5(5 NGT \;VnﬁFFEWmIW
City & State City & State 4. FEI Number Applied For
TAMPA, FL ‘ DRANDOAN _ L 59 2p3201% Not Applicable
Zp $ Country B Country ' ficate ¢ i g $5.00 Additional
36 w l (_l Ué& %6[ ’ w 5. Certificate of Status Desired . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. PATRIC K _C. LatarRD
MCKEE, ROBERT F Straet Address {P.0. Box Number is Not Acceptible}
1718 E. 7TH AVE., STE 301 .
TAMPA FL 33605 4] Hl6u KnoLl DR. ‘
' City Zip Code
| BRANDON i FL | *"3%511
8. The abonits this statement for the purpose of changing its registered office or registered agent, or both, in ihe&tate qf Florida. '
SIGNATUREZ -~ ﬁ , . _ ' . 02 '[77/ VOT
Signature, WMM namfe of registered agent and tile i applicabla. (NCTE: Registerad Agent signature required when reinstating} DATE
TroTT . : * FILE NOW!!! FEE IS $50.00 ~ )
Make Check Payable fo Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MAN RGN G MEMPER. [ Detete TITLE A0S 1 020G —_—E]-Aﬁ_&jﬁon
N PRTRICIC €. LANGFORD e 0501 /01--D1034-~014
STREET ADDRESS | (41} ¢4/ &H oLL DR . STREET ADDRESS ekl 0 st A
CITY-ST-2IP BCANDoN)., EL 22511 CITY-ST-219 .
TITLE M EM 552 3 Delete TITLE [ Change  [J Addition
NaseE KATHLEEN C. LANGFER D NANE
STREETADCRESS | &b [} FHEGM koL L o2 . STREET ADDRESS
CHTY-ST-2IP P ANODN FL 235y CITY-ST-ZiP
TITLE 2 Deleta TILE . ~ [IcChange (7 Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
. LN__A_ME;__._‘_ o P — — B e VR YL R - — _.E‘l..-!\ME_k—f_ A e — T — T -—
STREET AODRESS STREET ADDRESS
CITY-§T-7IP J CITY-ST-2IP
TIME 3 Delste TITLE . [J Change [ Addition
NAME ) NAME : .
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e > O Detete e [JChange  [J Addition
NAME], NAME
STREETADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r 1 of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN 02020 (6% 18,-edps

SIGNATURIAND TYPED OR PRAGEG.MAME OF SIGNNE MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (11/00)

Py
=
-
”r



