Y

2002 UNIFORM Bléﬁmss R’EPQRT (UBR)

'DOGUMENT # |01 00601 431 8

1. Entity Nama

PERFORMANCE MOTORSPORTS, LLC .

FILED

Principal Place of Business Mailing Address

1063 VAN ARSDALE STREEY
OVIEDG;FL 32765

1

OVIEDO FL 32765

1053 YAN ARSDALE STREET

DiLION OF

2. Principal Place of Business 3. Mailing Address

URNRHINEN

Suite, Apt. #, stc. Suite, Apt. #, etc.

20020CT 25 PM 2: 39

CORPORATI
:ALLAHASSEE FLORI[SJES

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'9 * 373 9-5.‘ 3 Not Applicable
e Country Zip Country §. Certificate of Status Desired $5.00 Additional
. ’ Fee Required
6._Name and Address of Current Reglstered Agent - __. - —|--s— —7. Name and Address of New Re'glstérid ‘Agent” ~ -
Name

LASHINSKY, GARY

_ Street Address (P.O. Bax. Number._is Not Acceptable}

~="74056 GILDER ROSE PLACE
WINTER PARK FL 32792

“City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalre, typed or printed nama cf registared agent and title if applicable. {NOTE: Registerad Agant signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme Presigentt O peete Tme A OSSN Rk O adion
\, ol D B e Bl B e .
s | SO AN, Prace | 10725/ 2=~ T14--001_#w55.001_
STREETADDRESS | Lo Ble G | ac STREET ADDRESS ~ P
cimy-ST-zP LAINYer ?QX K F L- == s - Om-sTzP - _ -
TNLE . . i T A Dt e O Change [ Addition
- NAME e ° NAME
STREET ADDRESS STREET ADGRESS
_CiTY-ST-2IP o e CITY-ST-7iP
TTLE [ Detete TIMLE [J Change [ Addition
-1 NAME NAME &
STREET ADDRESS STREET ADDRESS
~CITY-$T-2P —|~ — —— T ~CITY=§T=2p ———— e -
TITLE O Detets me T om— - e i [ Change [ Addition
NAME NAME ’ -
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP
TME [ Delets TME [ change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS Coos
CITY-ST-2IP CITY:5T-2IP
e , [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP

11. | hereby certify that the informaticn supplieg with this fil
indicated on this report is true and accurate and §
limited liability company or the receiver or tru

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
powerad to execute this report as required by Chapter 608, Flerida Statutes.

/AE RE@U IRED

SIGNATURE:

SIGNATURE AND TYPER'OR PRINTED NAMEZF

OR AUTHORIZED AEPRESENTATIVE Data

Daytirna Phona #

HAYTTER

CR2E083 (9/01)}



