TR B

FILED

DOCUENT#L0I000022458 “Serefary of Sate

GRAND PRIX MANAGEMENT, LLC

0009700

2002 UNIFORM BUSINESS REPORT (UBR)

08-11-2002 90167 008 ****50.00

i
; Principal Place of Business Mailing Address
: g 13833 WELLINGTON TRACE. SUITE 170 13833 WELLINGTON TRACE. SUITE 170
4k WELLINGTON FL 33414 WELLINGTON FL 33414
it
: Sulte, Apt. #, setc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugpber Applied For
i gs“’ll (?’Z? I Not Applicable
i e P i | = GO ™| e S Ehificate of StBtGS Desired"-:'ljff’?*ss-oo Additional
o Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
; SANCHEZ, MARCOS :
f 3 12995 VIA CHRISTINA Strest Address (P.O. Box Number is Not Acceptable)
. WELLINGTON FL 33414
< GCity Zip Code
i FL
t 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 Florida. | am familiar with, and accept
y the obligalicns of registered agent.
z% SIGNATURE
i Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i i FILE NOW!!! FEE IS $50.00
Wl " [MéKeCHeticPayatile to Department 6f State™|— ~ - - -
§ Due By September 25, 2002
% 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i TILE PRES (DT [ Delete L O Change [ Addition | &
4 NAME NAME hl
; wRos AR Z @
STREETADDRESS | | 2, qq{ vill CwWt sam STREET ADDRESS g
CITY-5T-2IP WaU NGTON EL 334/4 CITY-ST-ZIP E
i TILE [ Delete TITLE (O Change [ Addition | O
55! NAME NAME
% STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-S81-ZIP
; e [ Delete TE ' [ Change [ Addition
: NAME NAME
H _STREET ADDRESS : |- e A - _STREET ADDRESS - " o
i CITY-s1-2IP CITY-81-ZIP
1 e [ Delete TITLE (3 Change [ Addition
H NAME NAME
i STREET ADDRESS STREET ADDRESS
B CITY-ST-2IP CITY-$7-2P
: TIME 1 Defete TILE [ Change [ Addition
B NAME NAME
: STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY-St-2P
THLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
; 112 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¥ Fi\""'“ﬂ”? 5 & ‘_‘W
i SIGNATURE: SHWM Fo.0% o) 7/10[,2‘/ s%! 309 7728
vi SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
i § €




