2003 LIMITED LIABILITY COMPANY A 18. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r , e Gs tam
DOCUMENT # ceretary ot State
1. Entity Name L01 00001 8097 04-18-2003 90077 036 ****50.00
BANDIT RACING, LLC
Principal Place of Business Mailing Address JUUJDUUY
5640 LAUREL AVENUE 5640 LAUREL AVENUE
KEY WEST FL 33040 ' KEY WEST FL 33040
TS TS AEAAMIBEEATENR0
s S eeond Avenpe,
Suite, Apt. #, etc. SUIKG Apt # etc. MHECK HERE F MAKING CHANGES
City & State & State 4. FE\ Number Applied For
' Kﬂ F' 65-1155082 Not Applicable
i o 93040 County 5. Certificate of Status Desired | ?ese'ggqafgéﬁona'
6. Name and Address of Current Ragistered- Agent— - -~ _ . _ |- - —r—— . . ~7.~-Name and Address of New.Registaerad Agent
Name
wgm% ‘Hgbs' S)w "J A-VM Street Address (P.Q. Box Number is Not Acceptabig)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridgf | arp familiar with, and accept
the abligati f registered agegt. Q/

i
and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

or Brinted nama of registered a;

SIGNATURE _51
It

CR2E083 (10/02)

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Detete e O change [ Addition
NAME BRASWELL EDGAR G NAME
STREET ADDRESS | 5640 LAUREL AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE ] pelete TITLE [T Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-$T- 2P
TITLE o s e e © LBl Delete < - <J-TTE ~m =] -~ e - = == -z - [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
NLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 Delete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flerida Stalules.

EQUIRED

D OR PRINTED NAME'OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND.

WU D%

¥



