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2003 LIMITED LIABILlTY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L02000033791

1. Enllty Name .

RACING. WITH JD, LLC

Principal Place of Business Maifing Address SECRETARY OF ST&IT
7949 CAMPBELL TOWN COURT 749 CAMPBELL TOWN COURT TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32244

JACKSONVILLE FL 32244

RN ACATARI R

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, ele.

City & Stale City & State 4. FEI Nu Appliad For
3;%. L TS Not Applicable
Zp Country Zp Country 5. Cernificate of Status Desired ‘0 fg'gg q:i‘fcl‘”m”
8. Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Repistared Agent
Name -
~== WENDZEL; KAREN E ESQ Tt T Tz - ——
UNDELI. & KELUSUN, PA Street Address (P.O. Bax Numbsar is Not Accaptable)
12276 SAN JOSE BLVD., STE 126 ' -
JACKSONCILLE FL 32223
i City FL [ 2o Code

8, The above namad entity submils this statement for the purpose af changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations of registared agent.

AY
]

SIGNATURE , — :
r Signaturs, yPed or printed namé of regiziered Bgort And tite if apphcabla (NCTE: Repistered Agent signature required when reinstatiag) DATE
B et s Jome s - FILE NOWNLFEEIS. 50,00 ___ _
Make Checi Payabie to Florida Department of State
. - . Due By September 24, 2003
n . . MANAGING MEMBERS / MANAGERS I 1o ADDITIONS / CHANGES
me MGHM O delete e Dl chnge O] Adciton
NAME DAVIS, JACK NAME
streeTa00REss | 7949 CAMPBELL TOWN COURT STREET ADDRESS
ory-si-2p | JACKSONVILLE FL 32244 CTY-ST-2P -
e ' O3 Delete TE Olchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ‘ CrFY-5T-2P G\}Vxe
e ' 0 peieta e & Olcrange [ Addilion
NAME ) ,WE - _ - B
STAEET ADDRESS T STREET ADDRESS -
CRY-SI-2ZP OITY-5T-2P
TIRLE 3 pelets ~f 1me O Chage [ Addition
NAME s NE o [ - —— - —
[ e e T v mesSEomR aSDe—s —_—
= $TREET ADDRESS™ [ —~" """~ STREET ADORESS
CITY-S1-2P CIFY-5T-7P
TmE 3 Detetn e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-217 GITY-ST-TP
TmLE I Delsta TIME Dcrenge ] Addition
NAME HAME
STAEET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the Informatian suppliad with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this repori is trus and accurate and that
limited ilability company or tha reteiver or trustea e

my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
pomered to axecute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:
81G|

P70

i

CR2E083 (4/03)



