FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am g

DOCUMENT # 01000012356 Secretary of State
. Entity Namsa
. 01-31-2002 20032 017 ****50.00
MOOSE TRACKS, LLC
Principal Place of Business Mailing Address
700 S.E. THIRD AVE. E. #100 700 S.E. THIRD AVE. E. #100 vivL vy
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
1B
Suite, Apt. #, etc. Suite, Apt. #, etc. F DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FElI Numbe Applied For
- “ 555 ':38 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
' Name ’ T = - -
MADERA, SUSAN - '
Street Add P.O. Box Numb Not A tabl
700 S.E. THIRD AVE. E, #100 res ress ( ox Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nameé of reégisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. A ADDITIONS { CHANGES .
T [0 Dekete e mq-gg_ CAPMTBELL Tl e [ Adtiion | 5
NAME NAME 1T S vd Ade 4k e &
STREET ADDRESS STREET ADDRESS | 39, w)bgz_mcg Po 2
o
CITY-§T-2IP CITY-57-2IP Z23 'él
TME 1 Dalete TITLE N\@Z{V\ CIchange  [J Additien | O
NAME NAME ', 5.[ CM@
STREET ADDRESS STREET ADDRESS | (YD S 5”( ANe
CITY-ST-2P iv-sze BT LadDER-DALE L 2236
ST - - - [ Delete . TME - e e . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZF . CITY-§T-2IP
e O petete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 7P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ineticated an this report is true and accurate and ¢ y signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered 10,8xpcute this report as required by Chapter 608, Florida Statutes. q E;F-“c“‘

SIGNATURE SNE {EQUIRED | -z50=2 168818
SIGNATY OR PRINTEQ NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




