2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007295

1. Entity Name
ANDRETTI THRILL PARK MANAGEMENT, L.L.C.

138 EXECUTIVE CIRCLE. SUITE 139 EXECUTIVE CIRCLE. SUITE 201

Principal Place of Business ?< Mailing Address
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32:14

APERGVE
AND
FIGED | _

01 APR27 PH : 27 ‘

_SECRETARY OF STATE
FALLAHASSELR, FLORIBA

UREAR TR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swd 0¥
City & State City & State 4. FE} Number Applied For
AR—37371577 Nol Applicable
Zi c i Countl i
P ountry Z ountry 5. Certificate of Status Desired O $5.00 Additional
| Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - —_— e ———— R Nameg~ * — —— —~— = = = L — e e
Ne.u-‘\oa.\.b-hf‘ Deond
MCGARTHYv JOSEPH J Streetﬁddress (P.O. Box Number is Not A_cceptable)
139 EXECUTIVE 123G Erecudir Gk, Sud joYy
DAYTONA
City ' ZipCode
D%'\mﬂ% FL <2/
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 Florida.
SIGNATURE %‘ _ zlzelon
Signature, typed or pri 8 registared agent and tifle it applicable. (NOT : Registerad Agent signatura raquized when reinstating) DATE
Nt FeE i 100004221581 ——3
FILE l' Wﬂ“! FEE 15\ $50.00 --I'Jt\,l’l?-’i:ﬂ“—ﬂ1019"010
. Make Check P¢ Tat’:ile to'Depiartment of State FERHRSI. D0 AkeesSD . 00
(B
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TILE MGRM Mmem : TILE O change [ Addition | 8
NAME MCCARTHY, JOSEPH J NAME z
STREET ADDRESS | 139 EXECUTIVE CIRCLE, SUITE 201 STREET ADDRESS 9
CITY-5T-2IP CITY-ST-2IP &
DAYTONA BEACH FL 32114 |
TITLE MGRM . [ Delete TITLE [ change [ Addition 5
e NEUBAUER, DAVE e
STREET ADOFESS | 139 EXECUTIVE CIRCLE, SUITE 201 STREETADORESS
CTeSTIP_ | DAYTONA BEACH FL 32114 )
TILE MGRM [ oelete TITLE (O Change [ Addition
e HAMANN, EDISON it
STREET ADDRESS 139 EXECUTIVE ClRCLE, sUlTE 201 STREET ADDRESS
CTv-STIP | DAYTONA BEACH FL 32114 onv-sTzp
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE 1 petete TME £ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delste TITLE [ change [} Addition
NAME NAME .-
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality fo' 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 he same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execule this eport as requirad by Chapter 608, Florida Statutes.

iy

I L o Aol o S S
et T SN A

1lztlo 38L ZT P~ 11D

NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Daje Daytima Phone #



