FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L0O2000019768 Secretary of State

1. Entity Name 01-29-2003 90055 007 ****55.00
BLUE MOON MOTORSPORTS, LLC

Principal Place of Business Mailing Address
3044 HARBOUR LANDING WAY 3044 HARBOUR LANDING WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707

s e | IR

2. Princ?al Place of Busines 3. Mamng Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

Swu,7E # 1905 | SwTE # /5
& State City & State 4. FEI Number Applied For
i-}b/')é k}ﬂad- ) Fb 813/4 yi wm{, Eﬂﬁ/ﬂ# \5"9}?__ 2& %ﬂ- szApplicabIe

ap 3 ﬂl? @ C°u225 ” 2 5% 750 Coqu} 5;4 S. Certificate of Status Desired E ffe'ggqlﬁs:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __
: - T T N Nameé ) R ) ’ )
KAMHI, ALBERT -
3044 HARBOUR LANDING WAY Street .0:ddress {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
Ci ] Zip Cod
! ity FL ip Code

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
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TITLE MGR (7 Delete THLE [ Change [ Addition
NAME KAMHI, ALBERT NAME
sTREET ADORESS | 3044 HARBOUR LANDING WAY STREET ADDRESS
CITY-S§7-2IP CASSELBERRY FL 32707 CITY-ST-2IP
NLE MGR 3 Delete ME m a ﬂ Ml change [ Adtifion
N KAMHI, TERRYT A NAME KAamp L, TERRY y
stheer aooress | 3044 HARBOUR LANDING WAY swecrioness | SO Y HARBORR LANDIAIG WA
cIry-sT-2P CASSELBERRY FL 32707 ciry-st-zie C’./)SSEL Zb‘gﬂ/{‘/ Fr.. B3A77
TLE : .- e Cloetete, . ___f TE o [:1 Change 3 Addition
NAME ) L R
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 1 oetete THLE ~~ " Crange [ Addtion
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sécaivpr or trustee empoweregito execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DUIRED (/23 e 7- 7980 7o

11. 1 hereby certify that the information

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



