2002 U

DOCUME

1. Entity Name

RACINGTRADER.COMPETITION, L.L.C.

Principat Place of Business

Maiting Address

14180 HAMPTON FALLS DRIVE -NORTH
JACKSONVILLE FL 32224

P.O. BOX 550702
JACKSONVILLE FtL 32265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

I

J

A

SIGNATURE AWPED OR PRINTED NAME'OF smmwyﬁnmcmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

City & State City & State 4. FEINumber  §9-3714 102 Applied For
Not Applicable
- b —
Zp Country P Courniry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| g . _ | _Name . e R
OGLETREE, RONALD H
14180 HAMPTON FALLS DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
ﬁ City FL | Zip Code
8. The above namred entily subfits this statgment for the pupdose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatigas of rggistered age) tx// / /
SIGNATURE /A/La,/ ‘ e VLY R
){nature. typed or printed ndna of registerad Pﬁem and title if applicable. (NOTE: Registered Agent signalura réquired when reinstating) 4 DATE
/ o A oL ) 1
K FILE NOW!!i FEE IS $50.00 | |
" Make Check Payable to Depariment of Stite i
.= - Due By September 25, 2002 :
B * - - [ i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
T MGRM [ Delete TITLE O change [ Addition | &
NAME GEOHAGAN-OGLETREE, VIVIAN F NAME :T :
STREET ADDRESS | 14180 HAMPTON FALLS DRIVE NORTH STREET ADDRESS 2 |
on-sT-20 | JACKSONVILLE FL 32224 cv-sr-zp &
TIME MGRM O elete TINLE O Change (] Acdiion | G |
NAME OGLETREE, RONOLD H NAME
STREET ADDRESS | 14980 HAMPTON FALLS DR. N. STREET ADDRESS
anv-st-26 | JACKSONVILLE FL 32224 OITY-§7-2P SOOOOHinTeils
TILE 3 elete TITLE L1200 TRS -0 %7 Slihed 1f [ Addiion
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ etete TITLE Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2IP
TITLE O pelete TITLE [ Change [ Adgition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - + STREET ARDRESS
CITY-ST-2P e | ﬁ CITY-ST-2P D
11. | hereby certify that the information i i igAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the &fﬂnaﬁon
indicated on this report is true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empogwere execufe this report as required by Chapter 608, Florida Statutes.
SehlYyy e T .
SIGNATURE: S AN, Hoduin D ///aéa_ DE -0 -62 T
4 Date




