2000 UNIFORM BUSINESS REPORT (UBR) AP%RHODVEE

DOCUMENT # . |.94000000126 FILED

1. Entity Name $
KARTWORLDS OF CENTRAL FLORIDA L.C. o 00 APR 29 A4 8: 55

. - SECRETARY OF STALE
Principal Place of Business © Mailing Address TALL AHASSEE. FLGRW A
7551 CURRENGCY DRIVE 7551 CURRENCY DRIVE

ORLANDO FL 32809 ORLANDO FL 328096982

I

DR

2. Principal Placg of Business . . Mailing Adidress
4708 WJ. g/anson Hw - i 10986{16\] Bronson Hud-

Suite, Apt, #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI Number Applied For

seimmee , FL Wissimmes, FL 50-3247010 ot Applodtle
Zip Countr Zip Country . . " . M $5.00 additional

474 A b < ﬂ 34 74 é u < ] 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Clark, Robect R-

CLARK' ROBERT R. Street Address (P.O. Box Nurnber is Not Accepntable)

7551 CURRENCY DRIVE

ORLANDO FL 32809 o i1L5 Eagles C!oss.‘ng
// City O(IMO FL | “43%31

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{]27)o0

8. The above named entity subrpé

SIGNATURE Signatute, Mname ot registered agent and tile it applicabls. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Department of State
9. . MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES
THLE MGR - R [ petets THLE MG : fctange [ Addition
NAME CLARK; ROBERT ‘ WAME CLARK, ROBERT
smeeet avoress | 7551 CURRENCY DRIVE ’ STREEY ADDRESS |4b'5"' 549 les C(OSSI nq
arv-s-z¢ | ORLANDO FL 32809 wrest2¢ | Orlende, FL. 32237
me MGR : [ betstn TiTLE mar Wotange [ Acaition
NAME CLARK, TIMOTHY M . NAME cuar, TIMmoTHY m.
STReET ADomess | 7561 CURRENCY DRIVE arweey AoORess | pul i b Snta.d wrele
CITY-81-2IP ORLANDO FL 32809 CITY- 8T-2IP Or lendo, &L 2 z_gs',
TITLE ' O petete TME ' [ crangs [ Addition
HAME . NAME I 2o —
STREET ADDRESS STREEY ADDRESS =[5/ 20001097 —-005
CITY- 2T 7P CITY- 1 2P “**‘55 an ***‘-“*EE. 0o
TILE (] betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-8T-21P
TITLE ' [ petets TITHE Oenange ] Adeitien
MANE , - NAME
| STREEY ADDRESS ‘ ; - STREET ADDRESS
| eiry-sr-2IP , LITY-ST-2IP
: TITLE [ petets TITLE [ change [ Aamitton
i MAME NAME
i mﬂf IDRESS - STREET AUDRESS
CITY-8T-2P cy-31-71P

11. | hereby certify that the mlormanon supphed j

i - does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
indicated on this report is true and aceUraes ’,/) i

=mie shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
edto execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiveLgEq powe
SIGNATURE: “URE R;? SEAHDK - Clask. 4/-”7/00 ‘/07'3% -7011

WP;D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

1

1

CR2E083 (9/99)



