2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007883

1éérl‘.t.lhifEr\]ajltnEeRFlE ASSOCIATES, LLC | FEL“E D |

01 FEB-5 AM.I0: I

Principal Place of Business Mailing Address
1030 W. INTERNATIONAL SPEEDWAY BLVD 1030 W. INTERNATIONAL SPEEDWAY BLVD SECRETARY OF STATE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 TALUAHASSEE, rLORIDA
2, Principal Place of Business 3. Mailing Address “"“I" m "m m" "m"m "m"”“m“"l‘ ml”"" W' m,

Suite, Apt. #, ete. C . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O] $5.00 Aditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = = | Name————— e —— [P

TOWER, DEVIN Streot Address (R.O. Box Number is Not Acceptable)

1030 W. INTERNATIONAL SPEEDWAY BLVD

DAYTONA BEACH FL 32114

City i FL Zip Code
8. The above named énmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i I .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs réquired when reinstating) DATE
FILE NOW!! FEE IS $50.00"'/
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Dpelete TITLE [O change [ Addition
HANE TOWER, DEVIN NAME
STREETAODRESS | 1030 W. INTERNATIONAL SPEEDWAY BLVD STREET ADDAESS
CITY-§T-2IP ~ DAYTONA BEACH FL 32114 ‘| CITY-ST-2iP .
TME MGRM O3 Deite TLE O Change e [T Addition
NAME LICHTIGMAN, CHARLES S NAME =i II*I I“I l;h? T‘T'?,: H— = aa"‘“ =
STREEY ADDRESS | 1030 W. INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS 2/ 13/01--010 o
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-21P :HHHH‘ COLO0 skl [
me O} ot T T ) ST " Delete TIME o R T ‘[ change - [ Addition™
NAME ’ RAME
STREET ADDRESS . STREET ABDRESS -
GITY-ST-2IP . CITY-ST-2IP )
TILE ] Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /-
TITLE [ Detete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P, ¢ CITY-8T-2IP
TITLE ¥ 7 Defete MLE . {7l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | furthar certify thal the information
indicated on this report is true and accurate and that my signature sha!l 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 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I R o, e I (LN /‘Zé[ 90‘{1583 zlase

SIGNATURE AND TYPED-ET Frmereo-ailaeor SGHING ﬂ‘mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

.

4v 6002000

CR2E083 (11/00)



