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- 2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90118 023 ****50.00

4

DOCUMENT # |L02000002553

1. Enlity Name

DDJ MOTORCROSS TRACK. LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Business Mailing Address
124 FOREST QAKS ROAD 140 WILDWOOD DR,
DEFUNIAK SPRINGS FL 32433 FREEPORT FL 32439

55035305

(i

Uil

7 Pincipal Place of Busingss 3 Mailing Address
Suite, ApL #, elc. Suile, Apt. #, olc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
10 - (LONTA Not Appicable
Zp Country Zip Country 5. Certificate of Status Desied [ gg?q 3"&"“’“"
8. Name and Address of Current Registerod Agent -~ ™ — T 7.”Name and Addross of Naw Registeied Agent Y
: Name
sl = PITELL USA Y~ == = - e c e e e em | e e e me= e me - R
4 ELEVENTH AVE,, STE. 1 Streat Address (P.0. Box Nurmber is Not Acceptable)
SHALIMAR FL 32579
City FL_I Zip Cods

the abligations of registerad agent.

Fa The above narmed entity Submitg tis statement far the purposs of changing its registered office or registerad agent, or both, in tha State o Florida. | am familiar with, and accept

SIGNATURE ' ——
Signstune, 1Y1ed O P neme of mgisisre agern o Vde it Bppicatie. {HOTE: "Agont tigram e reuined whan rek ") > DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS] CHANGES —) _
ME MGR 3 Detete e ClChange D) Addition | &3
NAME EMMONS, COLIN D HAME . g :
swRerT apoRess | 140 WILDWOOD DR. STREET ADDRESS. g
cy-S1-p FREEPORT FL 32439 Crv-§1-20 8
me WER 7 Detsie TME CJcChange  [) Addition g
NAME LUTKER, JEFFREY R NAME
sTreET AdpRess | 1578 EAST MAIN ST. STREET ADDRESS
TY-ST-2P FREEPORT FL 32439 CTY-ST-2P
[ T HE— = =~ = o e e o m e~ 1w Clhsdm |
NAME OAKES, DARYL A NAME
>~ staee aoomess-{ ~11-HOLLY- POINT- RD: e e A smeEaRess [~ e esmmsEm e
GY-57-20P FREEPORT FL 32438 cY-51-2p
e [ Detets TILE [ClChangs [T Acdition
NANE HAME
STREET ADDRESS STREET ADORESS
cy-s1-21p CITY-ST-1P
TmE O Delete TME [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2p ' CY-ST-2P
MLE ] Delete MLE JChange [ Addifion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p oIy S1-7p

indicated en this repant is rue and accurate an

imited liabillty c:ompt;§ hver of trusth
SV =D
SIGNATURE: Ve N

11. | hersby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the Information
at my signature shall have ihe same legal effect as it made under cath; that i am a managing member or manager o the
ampowarad o exacute this report as raquired by Chapter 608, Florida Staiutes.

Y~/s+O3

Prone &




