- - FILED

LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

I;J_OE%%JNI\!IENT # LD“\OCIDD5\QQQ\ 04-12-2005 90010 050 ****50.00

GRAND PRIX TAMPA, LLC
- DO NOT WRITE IN THIS SPACE
T e | ' 20028801

2. Principal Place of Business 3. Mailing Address
14320 N NEBRASKA AVENUE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied-For
TAMPA, FL 20-1203908 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33613 -~ : - | 5._Cortficaw of Satus Desieg [ 2001 NSe
! 7. Name and Address of Current Registered Agent
b S i - Name A
b T AR e |JULES ROSS
; & DO NOTWRITE “ - | street Address {P.O. Box Number is Not Acceptable)
v’ 3 : 14320 N. NEBRASKA AVENUE
| ~ . IN THIS SPACE
! City Zip Code
i TAMPA . FL Jaze13*

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 obligations of registered agent.

SIGNATURE ) = JULES ROSS

Signature, typed or printed name of registered agent ad titleia licable. DATE

9. MANAGING MEMBERS/MANAGERS

TITLE MANAGER TImE g
NAME JULES ROSS frnne g
street acoress (14320 N. NEBRASKA AVENUE STREET ADDRESS 2
cv.sT P TAMPA, FL 33613 - cmv-sT-zP S
TITLE TITLE g
NAME NAME

STREET ADDRESS -} — . - . STREI’ADDF\ESS_

CITV-ST-ZIP CITY-ST-ZIP T TR e RO £ ol o R i et
TITLE IME

o e e

STREET ADDRESS . STREET ADDRESS R n

CITY-5T-2IP CITY-ST-2P o DO NOT WRITE

TITLE TITLE )

o i : IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADPRESS .

CITY-ST-ZIP CITY-ET. 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP . CITY-GT-21P

14. ! hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on thig report isAfus and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member

or manager of the limited [ifibility pany or the receiver or rustes empowered to execute this report as required by Chapt 808, Ionda Statutes.

SIGNATURE: JULES ROSS 3/ /r

BIGHATURE AND TYPED OR PRINTED NAME fwmwo MEMBER, MAMAGER, OGN AUTHORIZED REPRESENTATIVE Daytime Phone #




