2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOP FUEL RACING LLC

LOO000012868

Principal Place of Business

ONE STEINBRENNER DR.
TAMPA FL 33614

Mailing Address

ONE STEINBRENNER OF.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

peiron

FILED

Ol MAY -1 PH 5:49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DU RO OV

~ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 -3(93439 Not Applicable
Zip Country Zip Country ! $5.00 additional

..5._Certificate_of Status Desired_____ P

—~"Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TATE, MARK T ESQ.
501 E. KENNEDY BLVD., STE.
TAMPA FL 336802

Name ’I/a;f'e

1400

Street Adirﬁ/r. 0. é x Nu

Hox*‘i‘\ T £ Sg
JIF SRl

Y Tampa_

FL

S P2

8. The above named entity submits this statement for the purpose of chénging its “egistered office or registered ggem. or both, in the State of Florida.

SIGNATURE

Signature, typed or printeg name

of registerad agent and title if applicable.

{NOTE Registered Agent signature required when reinstating)

DATE

E Q
. FILE NOWIN FEE IS $50.00
Make Check P.

t“

'iable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME [ belete TLE ol [J Change f%dnition 8
NAME e Geonce . Sheiwbrauved a1 =
STREET ADDRESS STREETADDRESS | oyve. VSl wlo s wnve be Q
—— Q

CITY-S7-2IP CITY-ST-7IP f s 24

_ loape , L 3361y __ |
TITLE O peete TITLE 0 Change [T Addition E
sN::;ET ADDRESS :TAF:';ET ADDRESS 1O00nas fa4ocl — WE

-05/21/01--011 —-u
CITY-ST-2IP CITY-ST-2IP E"\ :-1.-’[‘11 {1 45 _ )
TILE C.Delete TITLE ' [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IF
TILE [ delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the inform: . doespot qualify for he exemption s gled in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report is truggd B shall have tf e same legal 1 as if made under cath, that | am a managing member or manager of the
limited liability company or tegedhe exacute this r port as requiggel by Chapter 608, Florida Statutes.
SIGNATURE: ‘ . —— L[/BO/OI &(23-£73-3130
SIGNATURE ANT TYPED OR PRI ING MEMEER, MAN2 GER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone #



