FILED

" 2003 LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000002023 - ¥ 06-23-2003 90366 001 ***100.00
1. Entity Name @/ ;
STAGG BROTHER'S RACING, LL.C.
Principa! Place of Business Mailing Address
2 RUNDLE 4212 RUNDLE ROAD
us us .
2. Principal Place of Business 3. Mailing Addreas
Suite, Apt. #, elc. Suito. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbeg Applied For
: OH 36 / 12727 Not Applicabla
z couny “e Country 8. Cerliticate of Status Desied [ ?g-g?qmmw
BT T e Name and ‘Addréds ot Current Régistered Agemt " T7. Name and Address of Néw Registered Agent ~ —
e B Name
SMALLEY & COMPANY, P.A. ) " HEL L = T E =P pS
1547 E H“.LCREST (3] Streel Address (P.O. Box Number is Not Acteptable
QRLANDO H, 22803
City FL Zip Code !

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the chligations of registered agert. : .

SIGNATURE

Signature, typad o prnted nama of registerad agent and ke if applcanie. {NOTE: Aegistend AQent signatue recined when ronstating) DATE
FILE NOW!!! FEE IS $50.00
; Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | KD ADDITIONS / CHANGES
e MGRM O Oetete E e e [ Change [ Audition
NavE STAGGS, MICHAEL M NANE - ERE
STREET ADORESS | 4992 RUNDLE ROAD STREET ADDRESS
T | ORIANDO Fl. 32810 i .
TME 7 Detets TILE L D change [ Asdiion
HAME NAME
STREET ADDRESS STHEEY ADDRESE
GTY-ST-2P Y- 5T- 2 _
e~ e TETET T ’ "Upee ~ J me - T T e O] Change [T Awition
NAME B NAME
STREET ADORESS . TOTTT v T RCSTREETABORESS | T T Tt e = et —_——e
CITY-ST-2IP CrY-ST-29 v
TLE 3 petste e Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cav-5t-7p CATY-ST-2P _ .
TIE O Ostate me [3hangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
INLE : O patee TE Olchange [ Addiion
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | heraby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3X0), Florida Statulas. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager o the
limited Hability company or the receiver or trustee empowered (o executa this report as reguired by Chapter 608, Florida Statules.

PZOLIRED .

SIGNATURE=

CR2E083 (10/02)

it



