2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALTERNATIVE RACING LLC

L IT LT

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90270 034 ****50.00

LOO00000772

in

Principal Place of Businass

15 PARADISE PLAZA. SUITE 186
SARASOTA FL 34239

Mailing Address v

15 PARADISE PLAZA, SUITE 186
SARASOTA FL 34238

K

M

2. Principal Place of Business 3. Mailing Address ”""l” I” II " "m " " “ " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1015038 Not Applicable
- - . —
4 Country Zip Country 6. Cortificate of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent o 77 “7."Name and Address of New Registered Agent . - -
Name
KLEIN’ WR. PA. Street Address (P.O. Box Number is Not Acceptable)
1900 MAIN STREET, SUITE 310
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of regisisred agent and til¢ if applicabla, {NOTE: Registered Agenl signature raquired when reinstating} DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [Jchange ] Addition §
N HARABURDA, RUSSELL NAE 2
STREET ADDRESS 1900 MA|N ST' #310 STREET ADDRESS 8
GiTY-5T-2IP SAHASOTA FLM CITY-ST-2IP ﬁ
TILE [ Delete TITLE [ change [ Addition | O
NAME KAME
STREET ADDRESS STREET ADDRESS
CIy-51-7IP CITY-ST-21P .
TILE - oTmem T J Delste Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S87-2IP
TIMLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure 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 trustee empowered to executs this report as required by Chapter 608, Florida Statytes.
(REA DAY/ (o el e I e o o 1,?’ y 7 .
SIGNATURE: _u&_m\JA\; e I LA u'%[:.i‘.&" -?OZH— 4‘-//-'_?(,‘( ~§83¢

Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT A TIVE



