FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Seslécll%t gg‘}—z fsé(zgtﬁm

DOCUMENT # L01 000007243 09-11-2003 90041 018 ****50.00

1. Entity Name

J & J RACING, L.C.

Principal Place of Business Mailing Address vULIJID J
1740 KDKOMO RD. 1740 XOKOMO RO,
HAINES CITY FL 33844 HAINES CiTY FL 33844
Suite, Apt. #, eic, Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59—37 16802 Applied For
Not Applicable
Zi 1t i
P Country ap Country 5. Certificate of Status Desired [ ,?f; gﬁ’qﬁ?’e‘i}"""”"
~~ T '6. Mame and Addrass :31 Current Registared Agent i 7. Name and Address of New Registered Agent
Name
LANGSTON, 0. LANCE
303 DESOTO ST. - 7 ke Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 33844

. : City FL TZip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and titla if applicable. {NOTE: Rugistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM 3 pelete TMLE [ Change [ Additicn
NAME ) STEWART, JAMES JR NAME '
sTREET ADDRESS | 1740 KOKOMO RD. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 L . CITY-ST-7IP
TITLE MGRM [ Datele TITLE . crange [ Addition
NAME ™ —~< :STEWART=-SONJA - - R T o IS R e
STREET ADDRESS | 1740 KOKOMO RD. STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2If
TITLE | MGRM O Detste e ] Change [ Addition
NAME STEWART, JAMES NAME ~
sTReeT ADDRESS | 1740 KOKOMO RD. STREET ADDRESS
or-st-2p | HAINES CITY FL 33844 CITY-51-Z1P
TILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS : : STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete ILE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ML [ Detete TME [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing-€oes not quality for ihe exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig7filp and accurate and that m¥f siginature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
' e execute this report as rgayired by Chapter 808, Florida Statutes.

e ——

MEMBER, M. OR AUTHORIZED REFRE5$NTATWE Date Baylime Phone #

0018137

CR2ENAR (4/03)



