2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007295

1. Entity Name

ANDRETTI THRILL PARK MANAGEMENT, L.L.C.

Principal Place of Business

139 EXECUTIVE CIRCLE. SUITE 104
DAYTONA BEACH FL 3214

Mailing Address

139 EXECUTIVE CIRCLE. SUITE 104
DAYTONA BEACH FL 32114

2. Principal Place of Business

487 Jobvw ayLLQMAw Drvied

3. Mailing Address” Lo |

P.0: Rok '—1174

FILED
Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90120 028 ****50.00
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Suite, Apt. #, etc 7 Suite, Apt # etc, . B e -
City & State o - City & State ' 4, FEI Number 22—3737577 Applied For
Otimd Reack, Oewiemd Beatin ,JL Not Applicatle
] le o Ccuntry_ ) . épz_\ 2 5 ‘Country 5. Cerllf:cate cf Status Des_ifgd [ gese ggqlﬁgﬂmﬁa'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
NEUBAUER, DAVID
139 EXECUTIVE CIRCLE, SUITE 104 _ Street Address (PO Box Number is Not Acceptable) o
DAYTONA BEACH FL 32114~ 7~ "= =° 7 ' o —
City FL 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of reglsterac agent and titla if applicable. {NOTE: Hagistersd Agant signature required when reinstating) DATE
. " FILE NOWI!! FEE IS $50 00 .
. Make Check Payable to Department of State 3
: Due By September 25, 2002
9, - MANAGING MEMBERS /MANAGERS 10. . . .- ADDITIONS / CHANGES
TLE MGRM. , . [ Delete . TMLE s o * [JChange  [J Addition
HAME NEUBAUER, DAVE - ‘ NAME ’ ‘
swee o | 139 EXECUTIVE CIRCLE, SUTTE 201 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 . CITY-3T-ZIP
TITLE MGRM [ Deletz TITLE | (] Change [ Acdition
e HAMANN, EDISON - . - ER e | LE .
smeeroress | 139 EXECUTIVE CIROLE, SUITE 201 STREET ADDRESS
OT-ST2F | DAYTONA BEACH FL 32114 ov-sT-2P .
e T T e e O petete TTLE ) oo O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP . CITY-ST-7IF ‘
THLE [ Delete TITLE {7 Change [ Addition
NAME : NAME '
STREET ADDRESS - . STREET ADDRESS |. o, Db
omy-st-ze S E N A R B o

11. | hereby certify that the infermation supphed with this flling 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 shal! have the same legal effect as if made under oath; that | am a managi ng mernber or manager of the
limited liability company or the reﬁlver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n all o R
SIGNATURE: ESATUREBEOUIEED e i - oqlo:rloz TR 622585
SIGNATURE INTED NAME OF SIGNING MANAGING HEMBEH MANAGEH oR au'tHorizd REJRESENTATIVE Date” " - " Daytims Phorie # )

CR2E083 (4/02)




