2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AWOL ADVENTURE RACING ACADEMY, LLC

LOO000009509

Principal Placa of Busingss

417 E. SHERIDAN STREET. SUITE 118
DANIA FL 33004

Mailing Address
417 E. SHERIDAN STREET. SWHITE 116
DANIA FL 33004

2. Pri{ipai Place cf Business

&

S.QJingﬂA;jE{es‘L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FiL.ED
TARY OF STATE
DIVIEICg;; oF PORP[}RAT‘DNS

Of MAR 19 AM1C: 2k

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
3 4 ? 3 fr/ 7 7 Not Applicable
2 Court Zi Countr
P ountry P Uy 5. Certficato of Status Desired  [] $5.00 Aggiional
. - Fee.Requirad -
6.-Name and Address of Current Registered Agent 1 Name and Address of New Heglslered Agent
Name
GIBBS, STEPHEN Street Address (P.0. Box-Number is Not Acceptable)
417 E. SHERIDAN STREET, SUNE t16
DANIA FL 33004
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and litie it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING EMBERS!MEMBEF{S 10. ADDITIONS | CHANGES —
TILE Ma ( ? ”L bs O oelete TME Ccange [ Addition | &
NAME S - HAME ha
/7 =
STREET ADDRESS | & 4 7 : A ("’“J“‘é \g?;G?' & STREET ADDRESS 2
CITY -§3-2IP Vo [~ C{ CITY-ST-2IP <
Dawt _ — &
TME [ Detete TITLE ~[Jchange ] Addition 6
—~—¥
NAME NAME SOonOI3I0Rg35h ——7
STREET ADSRESS STREET ADDRESS ~13/30/M -0 1 02323
CITY-$T-7IP CITY-ST-2IP *****ED a0 a};}ﬁ*aﬂ [}] {
- TMLE i ' Dalate” me- 7 T ~ [l Chaige "] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TILE [ Delete TILE (O Change  [TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-$1-21P
TIe 1 Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP _
e +, 00 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acg ang-thqt 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 reced? o empowered to execute this report as required by Chapter 608, Flonda Statutes.
[adila e
SIGNATURE: NN Ce e e L
SIGNATURE AND TYPED OR pmhm.mﬁe "§m'|~'nue MANAGING MEMBER, MA OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




