FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 22. 2002 8:00 am

vl Secretary of State
. -22- 20 ****50.00

TOP FUEL RACING LLC 03-22-200290215 0
Principal Place of Business Mailing Address
ONE STEINBRENNER DR. ONE STEINBRENNER DR,
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £9-3692439 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e . fpName_ - : -
"~ TATE, MARK T ESQ. :
Street Address (P.O. Box Number is Not Acceptabla)
418 W. PLATT STREET
TAMPA FL. 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TIMLE [d Change [ Addition
NAME STEINBRENNER, GEORGE M HI NAME
sTReeT ADDRESS | ONE STEINBRENNER DR STREET ADDRESS
CITy-S1-21P TAMPA FL 33814 CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e [ Delete TITLE . e . [.Change .7 Addition
MAME e [ L7 Fommmm e e meme e T e R 17 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-2IP ) CITY-ST-7IP
TILE [T pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADD_F}ESS STREET ADDRESS
oTY-ST-2P° CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

11. ! hereby certity that the informatio

incicated on this report is true apd agcurate and that

ered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZQUIRED {/_/;o/a:z

pplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

$/3-673 £330

SIGNATURE AND 'r\hgp*ﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

WIS/

'
“

L

CR2E083 (9/01)




