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EKrasny aNnD DETTMER
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
ATIORNEYS AND COUNSELORS AT LAW

THE RIVERFRONT BUILDING
304 8, HARBOR CITY BOULEVARD, SUITE 204
MELBOURNE, FILORIDA 32901-10324
TELEPHONE (321) 723-6646
TELECDPIER {321} 7681147

MIKE KRASMHY*? higiwsew. krasnydsttmercom *FLORIDA SUPREME COURT CERTIEED
mirasry@cil.recom MEDIATOR-ARBITRATOR
Iy
OALE A, DETTMER LEOARD CERTIFIED 1N TAXATION

dSdetimer@irasnydettrmercom

SCOTT KRASNYT?
skrasny@krasoydettmercom CADMITTED COLORACO BAR

TALSO CEATIFIED PUBLIC ASSOUNTART

August 8, 2003
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Florida Department of State e G e
Division of Corporations ?—, e (\:v:\
P.O. Box 6327 7 o
Taltahassee, FL 32314 T B
mon B
. P e
Re: Racetrack & Julington, LLC v
o
Document Number: LO3000007259 2% O
>
Dear Sirfadam:

Enclosed please find a Stafement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company for filing. | also enclose this firm’s frust account check made payable io the
Florida Department of State in the amount of $25.00 fo cover the cost of filing. Upen completion, please
forward confirmation of the change {o ihe undersigned in the self-addressed envelope provided.

If you have any guestions, please feel free to call. Thank you for your assistance in this matter.
Very truly yours,
KRASNY AND DETTMER

Melissa Ed:VEFdS, Legal Assisféht
To Date A. Detimer

fime
Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited hability company is: Racetrack & Julington, LLC

2. The mailing address of the limited liabitity company is : _¢ 991 Office Park Place, Suite 200
Viera, Florida 32940

February 27, 2003 ' _ - LO3000007259
3. Date of filing/registration in Fiorida 4. Document number

5. The name of the registered agent and the rogistered office address as shown on the records of the
Florida Department of State:

Dale A. Deitmer PR {J;;,; %
Name T B 0
304 S. Harbor City Boulevard, Suite 201 L, E ’('
Address ’é;,:r—’ - N
Melbourne, FL 32901 - %oog ©
City, State'and Zip ‘I_'{:( :'%5 )
6. The name and address of the new registered agent and/or office: "%:O’P;) {5\
e
RobertM.Renfro ... . .. %

-

I\Yame .
7331 Office Park _P ace, Suite 200
Florida street address (P.O. Box NOT acceptable)

Viera, FL 32940
City, State and Zip

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%fant will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of ihe limited Uability company or as otherwise provided in the articles of organization or
the opsrating agreament of the jimitied liability company.

CORLA o .

{Signarure of a member or authorized regresentative of 2 member)

Robert M. Renfro

{Printed or typed name of signee)

I hereby accept the appointment as reggister d agent and agree to ¢gcz‘ in this capacity. { further agree to
cogply with the provisions, of ail statules relative fo the proper and complete performantce of my duties,
and { ant familidr with an _acgepz the obligations of my position ag registered agent as provided jfor in

Cng!er 08, F.S. Or, if t zs locument is ﬁzn%‘ tiéd 13 merely rg/fecz’a chmége in the registered office
address, I hereby confirm that the limited lability company has

een notified tn writing of this change.

{Signature of Registered Agenf) ¥
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99} FILING FEE: $25.00



