2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) Seslé 10,2003 8:00 am

CR2E083 (4/03)

1. Entity Name 09-10-2003 20038 003 ****50.00
PITBULL MOTORSPORTS, LTD. CO.
Principai Place of Business Mailing Address
2965 TEMPLE TRAIL 2955 TEMPLE TRAIL
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite. Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o e e e et me i e el Q/-—- 70 7?8&9 3 | Tnot Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired | $5'00 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, MARK
2955 TEMPLE TRAIL Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
t City ~ FL Zip Code
8. The abave named entlty submits thisrstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations [ B //‘
SIGNAT :7- £ tj 2
or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating) & DATE
FILE NOW!H FEE S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR OJ Delete TILE [ Change [ Addition
NAME DAVIS, MICHAEL T NAME
sTReeT ADDRESS | 502 VIA GEL ORO DR., UNIT 206 STREET ADDRESS
ov-s2e | ALTAMONTE SPRINGS FL 32714 GirY-s1-2P
TLE MGR O Delete TTLE (I change [ Addition
NAME EVANS, MARK ' ~NAME
SRECTACRESS ) 2055 TEMPLETRAL o QewmEenees| . o O -
CITY-$1-2P WINTER PARK FL 32789 GITY-5T1-2IP T
TITLE : [ pelate TITLE [ change [ Addition
NAME NAME :
STREET ARDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-3I1-ZIP
TME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ : O pelete N Ri: Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF

11. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp ed t0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _%/ oeoeaED /S Yl g3s~017

SIGNATURE AND TYPEDOT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dat - Daytime Phone #

:



