Fr

) e T |

i
'l 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1 | DOCUMENT # LOO0O00010896 Sgp 1 S’t 2]0.}0, 2 ?é?otam
b 1. Entity Name ecre a O a e
JRP RACING, L.L.C. / 09-15-2002 90089 003 ****50.00
. Principat Place of Business Mailing Address
8229 OUEEN ANNA DR. 8229 QUEEN ANNA DR - vwxgQ
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principal Place of Business 3. Mailing Address ”Il"l“m "m"m II"“II” "" Ilm ||“|||IHI”I ’I""m m!
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. relnumber - NOT APPLICABLE Applied For §f
Not Applicable B
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
[J—— ——6.-Name and Address of Gurrent Regt d Agent 7.-Name'and 'Addréss of New Reglatered Agent -
: Name
! PATTERSON, JESSICA R
: 8229 QUEEN ANNA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 ‘
%
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. | am famillar with, and accept
the obligations of registered agent. :
SIGNATURE i
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstatingy DATE N
M -~ FHENOw! FEE IS $50.00 .
» * Make Check Payable io Department of State . ;
’ ; Dua By September 25, 2002 " :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . ‘
TME PRES O Delete TIME - O Change [ Addition | &
NAME PATTERSON, JESSICA NAME 3 ;
sTReeT anoRess | 8229 QUEEN ANNA DR. STREET AUDRESS ‘é? ‘
orv-s-2P | TALLAHASSEE FL 32311 CITY-S7-2P o ‘
TITLE ' O Delete TILE [ Change [ Addition 5 ‘ I
NAME PATTERSON, H. DEAN NAME P \
sTReET DDRESS | 8228 QUEEN ANNA DR. STREET ADDRESS | ;
I CiTY-ST-21P TALLAHASSEE FL 32311 CITY-S7-21P ‘ 3-:
! TE - SEC - - - - O pelete§ Tie - O change [ Acdition ‘
| NAME PETTERSON, CHRISTA NAME
i | swmeeTaooness | 8228 QUEEN ANNA DR. STREET ADDRESS ;
orv-st-z¢ | TALLAHASSEE FL 32311 CITY-§1-26P
TLE O pelate TITLE [J Change  [J Adcition L
! NAME NAME
STREET ADDRESS STREET ADDRESS K
} CRY-ST-ZPP . CrTY-ST-21P i
} TITLE - [T Delete TITLE [ change 7 Addition :
| NAME NAME
j STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CiTY-ST-ZP
TIE - [ Delete e I Change (] Addition j
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2P CITY-ST-2IP

' 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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required bywShagter 808, Florida Statutes.

A
! \.:'_‘\‘\\ Q.¢Y

afA, PR AUTHORIZED REPRESENTATIVE

| | SIGNATURE;

\TURHY AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.

Daytime Phone #




