2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000013164

1. Entity Name

WHITE SHOES RACING, LLC

Principa! Piace of Business

C/O WAYNE JACKSON
€608 CORINA COURT
COLUMBIA MD 21044

Mailing Address

/0 WAYNE JACKSON
6608 CORINA COURT
COLUMBIA MD 21044

2. Principal Place of Business

3. Mailing Address

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90001 025 ****50.00

[

I

|

ML

i

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied Far

Not Applicable
Zi - Zi Count i

P - Country - AR ouniry 5. Certificate of Status Dasired 1 $5.00 A,dd't'-o"a'
. Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION.SERVICE COMPANY
1201 HAYS STREET.
TALLAHASSEE £5:32301-2525

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code -

FL

8._The above named entity sUkbimits this statement for the purpose of chan

e obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

{NOTE: Registered Agent signature raquired when reinstating}

T

Sigriature, typed or Brinted nama of registered agent and title If applicable.

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

R : o £ ) Due By May 1, 2003

Q. 'Tﬁ?‘gANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGR % & O Delete TITLE [ Change [ Addition
NAME JACKSON, WAYNE NAME

STREETADDRESS | 6608 CORINA COURT STREET ADDRESS

CITY-ST-7P COLUMBIA MD 21044 CITY-ST-71P

TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . ,

TILE o O pelete _TILE _ L R {1 Change  [3 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE 1 pelete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE [ Delete TITLE I Change  {T] Addtion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate angl th

at my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liability company or the receiver or frusige empfwered to execute this raport as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE:

1BE REQUIRED

C-r2-08  Yroywg£837

SIGNATURE AND TYPED OR Phﬁf:{i}e oF

MEMBER, M

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

L]

E

CR2E083 (10/02)



