FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Sgp 26,2003 8:00 am

DOCUMENT #.02000029132 cretary of State
1. Entity Name 09-26-2003 90004 029 ****50.00
E-MOTORSPORTS MARKETING L.L.C
Principal Place of Business Mailing Address
[P RV TRV .
9512 VERONA LAKES BLVD 9512 VERONA LAKES BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
US us =
R ST AR TCER A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MA CHANGES
City & State City & State 4. FEiNumber A SOOI S & Applied For
Not Applicable
_____Zie. e Cﬂnﬁ:: : — -ZL? DERFNIIEE S __:\_n('.‘;?untry sz ezl Bus Cortificate. of Status. Desired . E&?%g%a%g@-naiﬁ — =
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTRO, RUTHM
9512 VERONA LAKES BLVD Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City ) FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsteting}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME mh nAGING mE MPEL [ Detete MLE [Jchange [ Addition
NAME ASTTLOD NAME
uth M. C
STREET ADDRESS gi&l'). Vemna LAaKeS BLYD STREET ADDRESS
CITY-ST-2IP o UnTon AEAcK 1 3837 | ot
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A cmvestzp . : - -
mE O Delete TITLE M change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A cmv-st-zP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITLE ’ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g VA W) QUIRED F-23-p3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

L PR

CR2EQ83 (4/03}



