2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007543

RACINGTRADER.COMPETTTION, L.L.C.

FLED
SECRETARY OF STATE
DIVISION BF CORPORATIONS

Mailing Address
P.Q. BOX 550702

Principal Place of Business

14180 HAMPTON FALLS DRIVE NORTH
JACKSONVILLE FL 32224

JAGKSONVILLE FL 32255

01 SEP25 PH 9: 43

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(L

DO NOT WRITE [N THIS SPACE

"STAPLE CHECK HERE

4

City & State City & State 4. FEI Nymber Applied For
ﬁ-.j'7/4/0 Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired x $500 Additional
o . _ o ) Fee Required
6. Name and Address of Current Registered Agent ~" 7. Name and Address of New Regi: d Agent
Name

OGLETREE, RONALD H Street Address (P.O. Box Number is Not Acceptable)

14180 HAMPTON FALLS DRIVE NORTH

JACKSONVILLE FL 32224

City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [T Delete TILE vezetperat M6 RM [ Change W\ddiliun
AN GEOHAGAN-OGLETREE, VIVIAN F e Ronaed H. eeees
STRECTADDRESS | 14180 HAMPTON FALLS DRIVE NORTH streeT ioohess | ) 180 WAMPTEN (ALY Do W -
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-2IP TACK SO ViLLy, Fe Feeza24
e MGRM Weme me [ Cherge ] Addition
NAE CARNS, WILLIAM SCOTT A ,
STREET ADDHESS STREET ADDRESS &1+ T
e A0 11668 FRANCIS DRAKE DRIVE ST 00RS3 BO000461 8350 -

: JACKSONVILLE F, 32225 _ Jial i D2 A AR e
me - 17 Detete TME ’ FRARATT UDU : Lf;'é"a"ﬂu L] aion
NAME : NAME - BEE%S0, 00
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$t-2Ip CITY-ST-2IP
e . O velete - TITLE O change [ Addition
NAME T NAME
STREET ALJIPESS STREET ADDRESS
CITY-ST-EIP CITY-ST-21P

11. | hereby certify that the informatio
indicated on this report is true
limited liability company or tl

is filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gcuta this report as required by Chapter 608, Florida Statutes.

D ahte) Bepu-zeer

0001327

CR2E083 (5/01)




