E T

20011 UNIFORM BUSINESS REPORT {UBR) e —

DOCUMENT # | 00000013625

1. Prtity Name

SEEREX RACING L.C.

FILED
01 APR 30 AMII: 11

[

1e¥5200

dv

Principal Place of Business Mailing Address SECRETA RY OF STATE
Lra o
5363 CYPRESS DRIVE P.O. BOX 1386 TALLARASSEE, FLORIDA
C/0 JEFFREY WADE GOLDENROD FL 327331316 :
WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Addrass ““"l" |i| ||||\ |||” ||”| “H“ m ||||”|II| "HI |m| ““. |m |||l
Suite, Apt. ¥, etc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5q +Ap ?4 07_(12 Not Applicable

Zip . Country Zip  Country 5. Certificate of Status Desired g . $5'00 Additicnal
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - - Name -

WADE, JEFFREY Street Address (P.O. Box Number is Not Accaptable)

5363 CYPRESS DRIVE

WINTER PARK FL 32792 A
City - FL Zip Code

8. The above named entity submits this stal hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE sl //( Vgg ;

Sanatura,Wad rame of Wam and titlg il epplicable, [NOT! Hegistered Agent signature required when reinstaling) DATE |
. - .

40000422 1054 ——5 |

I, i 1
HLEdt ! FEE IS $50.00 5/ 16D 1—0 1 26-~1112

. i1 i

L __,Make_Checi&f’_l‘é l‘_?!Ie.tD DeFT—nment_ofstate " . *****SB":BD _*****SD . I:‘"} .
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME T [ Delete TITLE PIG M @ {1 Change ﬁAddition‘
NAME % 2 v . NAME Do 1D Lﬁé@U{;’a ’
STREET ADDRESS | P A L= STREET ADDRESS | 71/ 8 (r20vE e
ey -ST-7P on-St-20 A mrEr Fak FC 32757 X
THLE O Delete mE MG E  RRD /Zests Tar D ] Change m»‘\ddilion
NAME NAME e RE K. vhoe E,jEth -
STHFET ADDRESS STREET ADDRESS 5563 b D
CITY-ST-7IP ) oS0 | e T T 2 !C. o 322
TMLE O pelste TILE Ol Change [ Addition

* NAME - — NAME - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2iP CITY-$1-2P
THLE [ Delete TILE {1 Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -3T-21P CITY-ST-2IP
THLE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

1. | f(!:'sreby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE; .;_~'_-l'wﬂffﬁ ?4@7_

SFlING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phona 4

L

CR2E083 (11/00)



