2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

JRP RACING, LL.C.

LOO000010896

FILED
01

Principal Place of Business Mailing Address

8229 QUEEN ANNA DR,
TALLAHASSEE FL 3231t

8229 QUEEN ANNA DR.
TALLAHASSEE FL 32311

JuL -3 MM 8 47
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

I T e T N ket

Suite, Apt. #, etc. Suite, Apt. #, etc.

MVRR

Ty me ST o e

1

!
- —;i - ’

- T

DO NOT WRITE IN THIS SPACE

)

IR

City & State City & State 4. FE! Number ; Applied For

' vNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired i 0 $5.00 Additional

i Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e i T SR p— - T = - Name.: i i —7---.:——-J'1 = -
PATTEHSON. JESSICA R Street Address (P.C. Box Numper is Not Accep!abié)
8229 QUEEN ANNA DR. . -
TALLAHASSEE FL 32311 :
City - Zip Code

FL

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 Fléfida.

——

SIGNATURE
Signature. typed or printed nams of registered ageni and litle if applicabla. (NOTE: Registerad Agent signature required wher reinstating) DATE
e ——— S e e e P R NOWH P FEEAS-§50.00— 7= = e
Make Check Payable to Department of State :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE Oune @ JPlesaed 1 Delete e Clchange [ Addition | 8
NAME Tess Cal Varkhevs o vy NAME . =
STREETADDRESS | BA DN RAveem, \HN\Q-EQ_, STREET ADDRESS . a
CImy-sT-2IP e L 233y CITY-ST-2P ) &
" g o
TILE. - Vice Dtesdewy . O oelete TALE ' O Change [ Addition 5
KAME B bean - Podkessn NAME N
= —_———
STREET ADDRESS |R8.89 Quoe on Aones STREET ADDRESS 110000 4 4 r=ks ‘43 1 s
CITY-5T-2IP VoAl L 2372310 CIY-81-2P -07s 1:3;’ 01--0111 L.‘"P_DB
TILE B s - ©_ Doeke TITLE ] T MY thange
NAME T O G st Yok eYS b ’ NAME
STREET ADDRESS | €D 2% Geor_ o Peveo DA STREET ADDRESS |
OIY-ST-ZP | eny (oL 223 CITY-8T-2IP ;
TLE O Delele TILE i [ change [ Addition
HAME NAME '
*|” STREET-ADDRESS - [ - -~ -_ e . ~ STREET ADDRESS —— _ e
CITY-ST-2P - CITY-5T-2IP B
TILE O Delete TITLE ! [ change [ Addition
NAME § NAME
STREET ADDRESS . STREET ADDRESS !
CITY-8T-2iP L., CITY-$7-21P !
TITLE . [ Detete TITLE [ Change [T Addition
S amE = NAME
* STREET ADDRESS STREET ADDRESS
[romg-srze . GITY-ST-ZP

'T‘f\,l he_’rerby certify that the information supplied 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 frue and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
rn;p‘ned liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

=i,
INT

SIGNATURE:

U

S22

2R L T

SIGNATURE AND TVFED Oh PRINTED NAME OF SIGHNING MANAGING MEMBEH. MANAGER. OR AUTHORIZED BEPRESENTATIVE

Data

Davtirsa Phoane §




