| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000012866 Secretary of State
1. Entity Name 05-05-2003 92178 001 ****50.00
GWYNN/STEINBRENNER RACING LLC .
Principal Place of Business Mailing Address
4850°S.W. 52ND ST. ONE STEINBRENNER DRIVE
DAVIE FL 33214 TAMPA FL 33514
T R AR ARG TN
Sulte, Apl. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State ' Ciy & State 4. FElNumper  §-3692438 Applied For
: Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desirad | ?5'00 Additional
a2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TATE, MARK T ESQ.
418 W. PIATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 '
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 Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed or grmmd name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THLE MGRM O pelete THILE [ change [ Addition
NAME GWYNN, DARRELL NAME
sTreet aDDRESS | 4850 SW 52ND STREET STREET ADDRESS
CITY-ST-71P DAVIE FL 33314 CITY-ST-2IP .
TIME MGRM O Delete THTLE O Change [ Addition
NAME STEINBRENNER, HENRY G NAME
staeey aooress | ONE STEINBRENNER DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvY-8T-2P
TTE ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE [J Detate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Dalete TITLE { change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby cerify 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 ccurate and that pfy signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited Hability company or thofrecpiver or trustefy erfigwered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: RZQUIRED Yhslos  B13-673-31%

SIGNATURE mu&pﬂ'ﬁn PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

]

CR2E083 (10/02)



