2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Aug 06, 2002 8:00 am

Secretary of State

|
SIGNATURE
BXINATY fu

DOCUMENT # L01000021610 "¢
ok e ok ok
1. Entity Name 07-23-2002 90343 015 50.00
J-A. JOHNSTON MOTORSPORTS, L.L.C. E
Principal Place of Business Malling Address \ -- el 0 1 5
1500 GALLEON DRIVE 1500 GALLEON DAIVE ‘
RAPLES FL 34102 NAPLES RL 38102 DN
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
S59- 370902 Trorpn
Zie Country Zp Country 8. Certificate of Status Dasired O 55.00 A,‘”iﬁ"“a‘
Fes Requirad
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— - - - — ~|—Nama —_ —
O ——‘-‘JOHNSTON'“MS.A e it L R . — — —— el R
1500 GALLEON DRIVE Strest Addrass (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City ; Zip Coda
.. _ - b : ML FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
N . Signature, typed or orinfed name of registernd agent and tile it applicable. (NOTE: Registersd Apeni £igraiurs required when reinsiating) DATE
R . " FILE NOW!!! FEE IS $50.00
- Make Check Payable to Dapartment of State
p . ‘ Due By September 25,2002
8, * MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES -
e "!'NGH O betete TLE O crange L] Addiion |
NAME "I JOHNSTON, JAMES A NAME 4
swmeeTAnoress | 1500 GALLEON DRIVE STREET ADORESS 8
ar-st-2 | NAPLES FL 34102 oTY-ST- 2P i
iy
TME 03 beets TmE O chenge [T Adoition | 5
NAME NAME
STREET ADDRESS STREET ADCRESS i
CITY-ST-2P CITY-$t.2ip ’
me "~ | T T O Deketa me - [ Change  [J'Addition [
HAME RAME
"~ STREET ADDRESS - - T T =~ N *STREET ADDRESS [~ - T T - e
Ciry-51-2p CITY-S1- 2P
TRE 1 Delets meE (I change [ Addition
RAME ~l NAME- , .
STREET ADORESS STREET ADDRESS ” i
CITY-ST-DP CITY-ST-2IP ]
TmE [3 Deleta b e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTy-S1-21P t
TME O pelete TiME [Jchange [ Addition i
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T-1% CIy-S1-2P
11. ( heraby certify that the information suppllied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cartify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal affeci as if made under cath; that | am a managing member or manager of the
limited tability company gdfthe receiver or trustes empowered to execute this report as requirad by Chaplter 608, Florida Statutes.




