- FILED

Jun 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

T —

DOCUMENT # L01 000007243 05-22-2002 90068 037 ****50.00
1. Entity Name
J & J RACING, L.C.
Principal Place of Busingss Mailing Address
1740 KOXOMO RD. 1740 KOXOMO RD.
HAINES CITY FL 33544 HAINES CITY FL 33844
2. Principal Place of Business 3. Maiing Address ”"lml II‘ "m ” II |" II ll"
Suile, Apt. #, eic. Suite, Apt. #, slc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For -
. - -.5 7/ é 9 (4] 2- Not Applicable
Zip Courtry Zip Country " ; $5.00 additional
5. Certificate of Status Desired O Foo Required .
6."Name end Address of Currenit Ragistared Agent — C I = "™7.Name and Address of New Reglstored Agent -
p— pry——— . - — - — R T e e it L N R T TR e e e me L — —_— e — P e —
LANGSTON, D. LANCE Sireet Address (P.0O. Box Number Is Not Acceptable)
303 DESOTO ST.
TALLAHASSEE FL 33844
City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
. Aoy
SIGNATURE - - - —— T
. typad o¢ printed name of tegistergd agerd and litke H apphcable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS l 10.7 ADDITIONS/ CHANGES _
TITLE MGRM : O pelete TITLE Ochange [ Addition g
NamE STEWART, JAMES JR. NAME g
SIReET A00RESS | 1740 KOKOMO RD. STREET ADDRESS 2
CiTY-57-2P HAINES CITY FL 23844 CiTY-55-2P ﬁ
HILE MGRM O Deieta me Ocrage [ addition | &
NAME STEWART, SONJA HAME
SEET ADDFESS | 1740 KOKOMO RD. STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-S1-2P .
TITLE MGRM O celets TITLE [JChange [ Addition
| -tame-= ——- (= STEWART; JAMES : e R, v e o : . L
STREET ADORESS | 1740 KOKOMO RD. STREET ADDRESS
oIy -SF- 2P HAINES CITY FL 33844 CITY-51-2IP
TITLE O Detets FITLE [ Change [ Addition
NAME . HAME
STREET ACDRESS STREET ADDRESS
GiTY-57-2° CITY-ST- 2P
e [ pelete ME [l Change [ Additien
1 name NAME
STREET AQBRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-2IP
me O belets me Dl change (] Addition
v - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
11. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same lagal affect as if mads under oath; that | am a managing member of manager of the
limited liability company or the receiver or truslee ampowered to axecute this repart as required by Chapter 608, Florida Statutes.
D STURE RO
SIGNATURE: SQLLTURE BEPUWRZD ¥-30-07 (543) 293-325
SIGNATURE AND TYPEQ R nmwmmmn,;ﬁaam.oﬂammmamm Dats ) Caytime Phone #




