0007892 _

| 2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # LO0000007724 :

1. Entity Name

[ ALTERNATIVE RACING LLC iy SRR ~;
| FILED RIRN I
il 1 i :
| 217 | Lo
| Principal Place of Business Mailing Address 01 SEP 2 [6 PM |2 ‘ ‘
f 15 PARADISE PLAZA. SUITE 186 15 PARADISE PLAZA. SUITE 166 T A A TR o ) i . s
i SARASOTA FL 34299 SARASOTA FL 34239 SECRE 1.&\:1:1’ oF STATE P E
‘ TALLAHASSEE, FLORIDA el
| F A H i
| 2. Principal Place of Business 3. Mailing Address 3 I . b .
: i ' : : !
i Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! g ; | :
i | : {
City & State City & State 4. FEI Number [ [Applied For i T
65-1015038 [ Trict Appiicatie ‘f ! r |
i : . ;
: r 7 . ! c i
ap Country P Gountry . Cortficate of Siatus Desied 1 99-00 Addtional i | z
; ~ ) Fee Required . I
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘ i
Name | ; :
KLEIN, W.R. P.A, i - [ I PR P
‘o Street Address (P.O. Box Number is Not Acceptable} I [ | H
1800 MAIN STREET, SUITE 310 i ;
: SARASOTA FL 34236 i i I
i | |
City Zip Code o i :
. FL | . .
! H
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. } ‘ i |
i s
By i | H .
b SIGNATURE ; ‘ ‘ 3
! Signatura, typed or printad name of registerad agent and fitle if applicabla, {NOTE: Registarad Agant signature raequirad when reinstating) DATE 1‘ | 1 i ; i
i A i ey —a g S Vol :
I FILE NOW!!! FEE IS $50.00 UM B BT YE—T R N N T
[ B} Make Check Payable to Department of State 10N AN —=0 100 - Jl i o f ‘ o
Due By September 26, 2001 whdLl, D0 sseeaxS0 00 HH i |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES C ! [P
P = TR B | H
TmE OJ Delats me Manager - O chane G Addiion | & 1R ,’
NAME NAME Russell Haraburda - 4 ‘ % :
k STREET ADIIJ:ESS 2TREHADDRESS 1900 Main St . # 310 § i | ‘
iry-ST-2 v-St-2p Sarasota, FL 34236 S |l ;
TMLE 1 Delete e [JChange [T Addition | O i b :
NAME NAME | | :
J STREET ADDRESS STREET ADDRESS g ‘ |
i CITY-ST-2P CITY-ST-2P b | N
: I_ - TME., . — [ Delete 4 mE - - e . O3 change {7 Addition-|- 1 I i ‘
NAME NAME i ; -
; STREET ADDRESS STREET ADDRESS I | :
| CIry, sT-2IP oiry-S1-21P | :
i . 1 [
1 i TILE O Detete e [ Change [T Addition ' ‘ T
it NAME NAME i o
2 STREET ADDRESS : STREET ADDRESS R } b
| K| omy-g1-ze CITY-ST1-2IP i :
} 7 & me £ Delete T [ Change (] Addition ! 1 b
Al % | e ‘ NAME :
1§ | STREET ADDRESS STREET ADDRESS i i Lo
¥ 5| crv-srze CITY-ST-2P E o
A g - i oy
| g T [ Delete e O Change [ Acdition “ N
| N NAME K [
)| STREET ADDRESS STREET ADDRESS . : ! i :
CiTY-ST-2P CITY-ST-2IP | (R
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information . ' i ' ;
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 managing member or manager of the I oo
limited liability company or the receiver or trustes empowered to execuls this report as required by Chapter 608, Florida Statutes. ; i P

[{§884) Haraburda  8/22/01 941-365-8835 'J{)

OR \TIVE Date Daytime Phane #




