| - FILED
2003 LIMITED LIABILITY COMPANY "~ Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007295 ecretary of State
1. Entity Name ‘ 04-07-2003 90010 031 ****50.00
ANDRETTI THRILL PARK MANAGEMENT, L.L.C.
Principal Fiace of Business Mailing Address
487 JOHN ANDERSON ' DRIVE PO BOX 4174 :
ORMOND BEACH FL ORMOND BEACH FL 32175 i
| .
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, etc. : D CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  29-83737577 Applied For
' Not Applicable
2ip Country Zlp Country 5. Certificate of Stalus Desired | l§ese ggquse‘ﬂt'o"al
6. Name ;n; A;!dres:of CU;re-nt Reglstered Agent = T '; Name and Address of New Registered Agent
Name
NEUBAUER, DAVID Neuwnaawar | David
139 EXECUTIVE CIRCLE, SUITE 104 Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
HE1 JSolma fudersu w\m
City Zip Cog
Oemtond Genc FL | 2259 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signapurg, typad or printad name of registersd agent and titie if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department.of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

THILE MGRM O Daete TITLE mEm Qs AXChange ] Addition
NAME NEUBAUER, DAVE NAME ! . :

STREET ADDRESS | 139 EXECUTIVE CIRCLE, SUITE 201 seer ao0rcss | 44 €7 Oo\as GadiavEes  Qw

CITY-ST-7P DAYTONA BEACH FL 32114 : ) CITY-ST-2IP vl ead L T217206

TMLE MGRM T Delete e ' ’ Kl Change [ Adcition
NAME HAMANN, EDISON NAME ,

sTeeeT aooRess | 139 EXECUTIVE CIRCLE, SUITE 201 STREET ADDRESS | 0 S O Z. WC%L\QM Cowmak

omv-st-2P | DAYTONA BEACH FL 32114 S | Oelomde At 2217
e " TN T s s TRt e Yt T i | e S © ¥ [JChange [ Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

GITY-ST-ZIP OTY-5T-2P _

TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J change [ Addition
NAME NAME '

STREET ADGRESS STREET ADDRESS

CATY-§T-2IP CITY-§T-1IP ‘

TITLE O Delete TITLE § [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

11. | hereby certity 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 same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S”@RGQ}\“"@ o e e GUIRED dizled  28lel72zSSs 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

i

CR2E083 (10/02)



