.2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name
ROGER DEAN RACING L.

L96000000321 -

C. :

Principal Place of Business

| WESTPALM 'GEAC'F!"F[”SMDQ""" T

2090 PALM BEACH LAKES BLVD SLIIIE&

Mailing Address

209 PALM_BEACH LAKES BLVD SUITE 200 - .
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #; otc.

Suite, Apt. #, stc.

L

A A

FILED
OIFEB 16 PHI2: 18

SECRETARY OF STATE
TALLARASSEE, FEOR%A

N e e e e e X -

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE{ Number Applied For
- 650696 137 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired (B Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name
- :"_)_W'LLER': Wli_i_if}llllji . e e . _— ’ __i— 731[-56; Az;i?ass (de:.fB;x Number is‘Ncﬁ;‘(;ept;bI‘;) o -
=== 2090 PALM:BEACH-LAKES-BEVD SUITE 200~ o T e e e e e ————
WEST PALM BEACH FL. 33408 '
City Zip Coge
PRl FL

y 714

8. The above name}ﬁubmils this statement for the purpose of changing its regisfered office or rediistered agent, or both, in the State of Florida.

Mil=r

2/ /oy

SIGNATUFI#V Vi

Signature, typed or printsd name of registered agent and title it applcatie. & {NOTE: Registarad Agent sig;émm required when reinstaling) F DaTE [
e = _‘..._'.ﬁ__;_- EILE.NOW!!! FEE‘é $50.00 ... _ _ .
" Make Check Payable to Department of State
b MANAGING MEMBERS /MANAGERS T to. —= ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE — R I ¥ O Adgitio
e MILLER, PARK N e FODDOBTSTEI T —— 5
stheer aobRess | 2090 PALM BEACH LAKES BLVD SUITE 200 STREET ADORESS ' -02/23/01 ~~[1U33-~(i)k
cmv-s-z¢ | WEST PALM BEACH FL 33409 CTY-5T- 2 w00 00 sk, O
TITLE MGRM O Delste TITLE [J Change [ Addition
NAME STOMS, GRANT NAME
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD SUITE 200 STREET ADDRESS
cry-s1-2P | WEST PALM BEACH FL 33409 CITy-ST-2IP
TITLE [ Delate TLE B O Change [ Addition
“| NAME — . - - - - — s - NAME T e — — T e
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-7IP
TALE 5 [ Delete TITLE [ Change [ Addition
g T || prmeTaTTAENT (T
®| STREET ADDRESS'] T T T T STREET ADDRESS —E “:;E'ﬁ‘@—@ = -E’vﬁ;ﬁﬁﬁﬁgg‘i e ot "
omy-st-zp | ® CITY-ST-29 Ao
{ mme b O betete TInE [ Change [ Addition
T NAME : HAME
1 STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] CITY-ST-2IP )
e T 0 pelete g - e+ . [change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

limited liability company or the rg

SIGNATURE:

aivar or tristeg

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if mada under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

G P3O

/‘/l{)/ih/ | Qré/j

Daytime Phone #

4y 2851000

CR2E083 (5/00)



