FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90046 046 ****50.00

LIMITED LIABILITY-GOMPANY
UNIFORM BUSINESS-RUPORT (UBR)

DOCUMENT# (016000 | 1292

1. Entity Name

RAccTrack LLC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
5931 352 Nol Applicable
Zi Count Zi Countr it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
7. Name and Address of Current Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

DO NOTWRITE———
IN THIS SPACE

City Zip Cede

FL

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printag nams ¢f registered agent and title it applicable /———\ DATE
C gee s ss0.
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE m @K TITLE
NAME ANES = NAME
STREET ADDRESS N abors_,- A £ STREEY ADDRESS
171 Longlooodd B
CITY-ST-2IP =5 874 CITY-ST-2P
Clatinaar :
o RV - aan L g LA
e ME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREEY ADDRESS
fom-gap oo oo o Mo Lo DO NOT.WRITE_ .
Tme * RIHES
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . TTLE
-
NAME hid NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPy CAY-ST-217
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP

CR2E083B (12/01)

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

S|‘/GNATURE: >y (/\J/—A 5Y/4 ?/0 aA_ > 0w

SIGNATURE AND TYFED OR PRINTED N“I_CE OF SIGNING MANAGING MEMBER, MANAG‘ER, OR AUTHORLZED REPRESENTATIVE FE




