I

——__5
2002 UNIFQRM BUSINESS REPORT. {UBR)

FILED

DOCUMENT # 01000004469

Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90271 034 ****50.00

1. Entity Name
GWH MOTORSPORT MEDIA LLC y
P.rfingcfpa! Place of Business Mailing Addrass
7347 MARINA POINT OR. SHY2 —se9 uamna POINT DR, T
" DAYTONA BEACH AL 32114 , DAYTONA BEACH FL 32114 o 8hY4e
* T (AR N
542 MARINA POINT PR | S 432 pmaeisod RONT pr
Suite, Apt. #..se_l.cl:{. 3 Suiigf:; .ug elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stats o 4. FEI Number Applied For
DAY TONG RBACH Fé May7onad BERcH FL, IR -~ - B22% Not Appilcabls
] SRY.( |« PO =S, I o Szt st e 2D soer o e L COUNN Y B e L o W) V] -$5:00- ez [
. %’ I ?}m% 4 33/ y_ vqu- ) || B- Centificate of Stifis Dasired [ fg'ggmﬂm'

8. Name and Address of Curment Reglstered Agent

7. Name and Address of New Roglatered Agent

HOBBS, GUY

S OBAS =Gy

Street Addresa (P.C. Box Number is Not Acceptabla)
543 MARINA POINT DRIVE .
DAYTONA BEACH FL 32114
593 MARINA  poinT DR
Ci ’ P’ Zip,
" DAYTENA  BEAcy  FL (%588,
8. The above named entity submits this statement for the purpese of changlng its régistered office or registared agent, or both, In the Slate of Florida. i
SIGNATURE
Smmm‘wdﬂmmdwwwmimlwm {NOTE: Ragis Agent required whan Q) DATE ;
. L oo FILE NOWIL FEE 1S.850.00 . ... o[- e S
e Se= i Make Check Payabls to Department of State
- Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TIILE 7 Dtets TILE O Ghange Addition | S
NAME NAME @I) 4 Mo 555 " =2
STRELT ADDRESS smectwvokessf| S5/ 3 2L INA FosnT DE g
-2 ovsiwe || Daproan BeAck, FL 3014 g
me 1 Detete me L5 <oz owsueR Do Ol Adsivon | 5-
WAME MAME
STREET ADDRESS STREET ADDRESS
= CTY-STazie = = oo o o MeOy-STnp— . N
TmE i 3 Delets Tme CYchange £ Addition
B R ————— = S B TTY. ST P - = == —
STREET ADDRESS STREET ADDRESS
CITY-ST-2F —H CITY-5T-TP
TIRE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
. O e e Dl Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-21p
. O osiss TmE Olcegs [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CAY-S1-2p GIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is trus and accurate and that my signature shail

have the

ty for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
I same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the raceliver or irustee empowered to exacita this report as required by Chapter 608, Florida Statuies.

Daytime Phona #

T-/- &2 396238 6933




