_ﬁ

2002 UNIFORM BUSINESS REPORT {UBR)

i

DOCUMENT # LO0O000016024

AT
=

1. Entity Name .
FT. WALTON MOTORSPORTS, L-C. f,\
(t)
Principal Place of Business Mailing Address u
219 RACETRACK RD €20 NEW WARRINGTON ROAD . - v
FORT WALTON BEACH FL 22547 PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-18-2002 90135 001 ****50.00

-

-

™

City & State City & State 4, F Nurn_ er Applied For
5 —3’ 9527 Not Appiicable
Zip Country 2ip Country o . $5.00 additional
i FRRAN I N B R . 5. Certificate.of Status Deslred  —[J— Fed Regiired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name ’
<= =—EVANS; JAMES G—— S P S _
NEW WARRINGTON RD Strest Address (F.O. Box Number is Not Acceptabls)
“.  PENSACOLA FL 32508

City

FL

Zip Code

n Z2d agent.

ufe obligations of

7)- 1207

Y -} r\ A /)
8. %above named tilf subpts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .am familiar with, and accept

CR2E083 (4/02)

SIGNQTURE s:m,!&ﬂp.uor‘im-omulmlnm agen! and e if applicabh. {NOTE: Registarsd Ageni SIGNILIE Requied when relngtating) DATE
{/ | FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State |
Due By September 25, 2002 R
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES
mE MGRM : [ Delete me Ol change [ Addition
NAME EVANS, JAMES RAME
STREET ADDRESS NEW WARRINGTON ROAD SFPREET ADDRESS
CITY-51-1P PENSACOLA FL 32506 ‘ CTY-ST- TP
e MGRM O Delete e OJchange [ Addition
NAME RUSH, EARL K NAME '
sTREET ADBRESS | 12352 O NEAL RD STREET ADDRESS
-CW-ST;HE____ -GONZALES'M'TW»W-“-?—W N Lt et SmpTal _GW;ST-EP,....‘ .. S - - — -_— = b ematnten e S S ekl I s Rt
TIRE MGAM . . O elate e O change [ Addition
NME _GAUDET. HENRY 0_ MAME
TseETADORESS [ 18712 WEST PINEY POINT—  — " == [smearapmss | ——— = n
omv-51-2¢ - -1 BATON ROUGE LA 70817 ] orv-sr-oe
TE e O Delete me Ccnange  [J Aodition
NAME ~. WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P uTY-ST-2P
TE 7 Detets TILE. [ change [ Amition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST- 2P
TmE O Delete TME I changs [ Addition
NAME '-.| NAME :
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P ﬂ l" /\ CTY-5T- 2P

1. | hereby certify that the informalign s
indicated on Ihis report is true a1 agd
limited liakility company or the rceiy

eiveT ¢ #fte empowered to execute

ihis report as required by Chapter 608, Florida Statutes.

his filing does not quality 1or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
thal my signature shali have the same legal sffect as if made under calh; that | am a managing member or manager of the




