FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000050646 01-25-2008 90087 005 ***138.75
1. Entity Nama
URBAN MOTOR SPORTS, L.L.C.
Pringipal Place of Busingss Mailing Address B 0 0 0 3 8 7 2
1044 S.E. DIXIE CUTOFF RD. 6526 S. KANNER HWY
SUITE 3 SUITE 330
STUART, FL 34994 US STUART, FL 34997 US
P T AR AT
Suite, ApL. #, elc. Suite, Apt. #, aic. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1193408 Not Applicable
Zip Country & Country 5. Cartificate of Status Desired O Eese-ggqtﬁsedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDOREK, JOHN J MR.
1000 SE MONTEREY COMMONS BLVD. Street Address (P.C. Box Numbaer is Not Acceptable)
SUITE 101
STUART, FL 34996
City . FL Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered oflice or ragistared agent, or bolh, in the State of Florida. | am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE
Signature, ped of prinled name of repstered agent and hile f applicable. {NOTE- Regisiered Agent signature tegqurred when reansiating) . DATE

FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Deete TNLE [ Change  [[] Addition
NAME BUSHMAN, MICHAEL W MR. NAME
STREET ADDRESS | 746 ALTURA ST. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-SI-2IP
THILE MGRM [ Delere TILE [ Change [ Addition
NAME HASKETT, DIANE M MRS, NAME
STREET ADDRESS | 4605 S.E.WILLIAMS WAY STREET ADURESS
CITY-ST-ZIP STUART, FL 34997 CITY-SI-2IP
TILE 1 Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-ST-2Ip Cry-S1-2p
TITLE O delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cuy-sl.ze
TITLE O oelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Delete 1ITLE [7] Change [ Addition
NAME HNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. ) heraby certily that the information supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Stattes. | further certily that tha information
indicaled on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or lrustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: /(QW"‘/ i Wlraaeny. 21 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date v Oayume Phone ¥




