FILED
2003 LIMITED LIABILITY COMPANY Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f<
SOCUNENT | LOTO0000484S coretary of Sat

1. Entity Name

TURNER & LAYMAN VINTAGE MOTORSPORT, L.L.C.

Principal Place of Business Mailing Address RUUQDJIIUI
7380 MURRELL RCAD. SUITE 103 7380 MURRELL ROAD. SUITE 103
MELBOURNE FL 32940 MELBOURNE FL 32940
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3?1 1270 Applied For

Net Applicable

- - - :
b Courtry Zp Country 5. Certificate of Stalus Desied [ ?39 geoq lf‘l:’:c"“"“a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

B P P - - +|..Name .- . S R - =
TURNER, SCOTT A
7380 MURRELL RUAD, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed or printed name of registered agent and ttie if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIIE MGRP [T pelste TITLE [ change [ Addition
NAME TURNER, SCOTT A~ NAME
stheer aobkess | 7380 MURRELL RD., STE 103 STREET ADDRESS
CITY-§7-2IP MELBOURNE FL 32940 CITY-ST-2IP
TMLE O] etate TLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE - —_ e Deete . LTME . - . [ change [ Addition
NAME ) N ' ) oo m T T
STREET ADDRESS STREET ADDRESS
CIY-§T-2p CiTY-81-2Ip
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip t ' CITY-ST-2IP
TME . ’ C1 Delete TITLE [(dChange [ Addition
NAME -0 ) NAME
STREET ADDRESS T~ STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TIMLE T Delete me SR [ Change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee-empeworsd lagxecula thig report as required by Chapter 608, Florida Statutes.

SIG £ ___CIONATUBE pofy Simodi e Ubeuc 12502 (224)25% ~ S5
WWED NAME OF SIGNING H.ANAGlNG ME! MANIGER OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona #

2258

8

CR2E083 (10/02)



