FILED
2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT(UBR) = 55  Secretary of State

DOCUMENT # L02000001762 05-05-2003 91810 048 ****55 00
1. Eniity Name .- l/
-~
DAYTONA OPEN WHEEL LITES, LLC
Principal Place of Business Mailing Address .
4319 CLOVERCREST DR. 4319 CLOVERCREST OR.
NEW SYRNA BEACH FL 32169 NEW SUYRIA BEACH FL 22168 0408%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. . atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36‘4488677 Not Applicable
Zip Country Zip Country . ; 5500 Additional
. S. Cenfficate of Status Desired =2 Fae Required
5. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglstered AM
Namg b i o i P
—— ——NYHMFDAMEL—J - T TS i = P — ——_—— pe i
4319 CLOVERGREST BR. Strest Address (P.O. Box Numbar is Not Acceptable)
NEW SMYRNA BEACH FL 32168
. e
City . /Fd’ZiD Code
8. The above namsd entity submits this stalement for the purpose of changing its registered affica or regisiared ageni, of both, in the'Stat(; of Florida. I am familiar with, and accept
the obligations of registered agent. -~
i e .
SIGNATURE Gail P. . Nyhan - :
Signatire, yped of printod name of registered agent and ttie K eppiicalde. (NOTE: Rogistaned Aget Signature mcquired when neinstating) ¥ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I i ADDITIONS/CHANGES _
TINE Co-Qwner [T Delete e ’ [l Change [ Acdition ‘g
NAME oo Daniel J. Nyhan s“‘;mm =
5 319 Clovergrest D '
CoY-S$T-2° ﬁew Smyrna eacﬁ, 1, 32168-9106] om-s-e ' - g
E 0= er 3 Detete mE O Change  [J Addition
AN 93 VB¢ Nyhan NAME ©
STREET ADDRESS 4319 Clovercrest Dr. STREET ACDRESS
CITY-§T-2P New Smyrna Beach, FL 32168-9106f gv.sr-2¢
TINLE ] oelete TITLE O thange (T Addition
L. — . _ P 1" S o . e 1 ...
STREET ADDRESS STREET ADDRESS
CY-ST-2P - : CiTY-S71-2P. )
TME 2 oler TME O change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-ST-2P LTy ST-2P i
THLE [ petete - TLE [ Change [ Addition
NAME ' NAME . .
STREET ADORESS . STREET ADORESS
TY-§T-2P cImy-S1-2P
TE [ Desete Tme CJcChange [ Adsiticn
NANE ) RAME .
STREET ADORESS STREET AODRESS
CTY -§1-20 CITY-5T-2P :
11. | heraby certify that the information supplied with this filing does not qualify for the exemption elated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company o[, the receiver or irustee empowered to exacute this report as required by Chapier 608, Forida Statutes.
RE: ﬁﬁ@ﬂmz f 04/24/03 (386) 428-0311
SIGNATURE: o
mmmmmmtyc#m@mmmmmmmmmmm Dato Caytime Phons #




