e 4 FILED

2002 UNIFORM BUSINESS neézon_%? (UBR) May 29, 2002 8:00 am

»

l

1. Entity Jhme 04-16-2002 90080 031 ****50.00
OVERTIME RACING, L1C.
Principai Place of Business R \J Mailing Address s Q0 ?. -~
1270 ALEXANDER WAY 1270 ALEXANDER WAY _ gLE 0>
CLEARWATER FL 33756 CLEARWATER FL 33756
5
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbaer - Applied For
Sg\ -378 71503 Not Applicabla
Zip Country Zip Country i ! ss.oo Additional
5. Certiticate of Slatus Desired 0 Fee Fleguired
. __B. Name and Addreas of Currant Reglstared Agemt - 7. Nama and Address of New Registered Agent
= e e wm e - N s | Name, T T e e e T e e e e -
GASSMAN, ALAN S ESQ.
1 Streel Address (P.O. Box Number is Not Acceplabla)
1245 COURT STREET -
SUITE 102 .
CLEARWATER FL 33756 ‘ . .
City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. r
SIGNATURE
Sagnature, typed OF printed rerg of Teglxiared agant and 1ite H appicable. NOTE: R Agert s dred when 163 DATE
FILE NOW!!! FEE IS $50.00
.= A Make Check Payable to Departmenmt of State_ [ . .- .-~ I
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
me MGR [ Detets mE _ OChangs [ adsition [ S
NN GARCIA, FELIX NAE &
smestaooness | 1270 ALEXANDER WAY : STREET ADORESS 2
ov-s-2r | CLEARWATER FL 33756 ai-51-20 g
THLE I Desete TIE Ochangs [ Addition {1 O
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TIme O pelete O change [ Addition
B S S - ST S =
STREET ADDRESS —
CY-St-2p
TME [ Delete Clchnge  [J Addition
NAME
STREET ADORESS
CY-ST-2P
TIE [0 Datete O Changs T Addition
NAME
SYREET ADORESS
CITY-57-2¢
TIMLE [ Daletn D change [ Addition
NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P crry-Si-ap
11. 1 hereby certity that the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutas. 1 further cartify that the information
indicated on this report is irue and accurate and that my signature shall have the same Iagal effect as if mads under cath; that | am & managing member or manager of the
limited fiabllity company or the iver or trustas empowered to execute this reporl as required by Chaptar 608, Florida Statutes. A A
sl ,‘“1_2\‘ ' | - "'?“" 3‘/‘//42—_ ﬂv&iqo go
SIGNATURE: _~<_|"\4/- ST =
BKINATURE AND TYPES OR PRINTED NANE DF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dato Dirytiha Phone #




