2ooo;.‘u'|~i||’=6nm BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

ROMA RACING, L.C.

- L96000001051

Principal Place of Business

4436 N.W. 93 DORAL COURT
MIAMI FL 33178

Mailing Address

4436 NW. 93 DORAL COURT
MIAMI FL 33178-2059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i %TME

SECE h.
DiV 151G Gf‘ COR PCPMHUN

0C JAN 13 AMIE: LS

R R AT

DO NOT WRITE IN THIS SPACE

MJH

City & State te City & State 4. FEI Number Applied For
' 65"0714326 Not Applicable
Zi Zi
P Country . e Country | 5. Certiicate of Staws Dested.. [ ... $9-00 Additional _
T e e T - Fée Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIMOFF, ROBERT A
4436 N.W. 83 DORAL COURT
MIAM! FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Sigrllatu;a. typed o'r printed name of registered agent and title if applicable (MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
S A T
9. - MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES
TITLE MEM _-:'.a [ petets TME [ changa [ aadition
maue HIMOFF, ROBERT A’ nAME
STREET ADDRESS | 4436 N.W. 93 DORAL COURT STREET ADDRESS
crv-stzr | MIAMI FL 33178 cITY- ST 71P pand B N I:ll:l =t 1 |:|4 1 ._:3""—' 1
e MEM [ peee ine "L.”E '. L.W U015 .;gi".”‘ gitn
NAME DEWELL, MARTHA e | REER #50. 00
STREET ADDREZS 4436 N w 93 DORAL COURT STREET ADDRESS
CITY-8T-2IP M'AM' FL 33178 CITY-$1-2P )
mE ‘ ’ [ pesste TTLE [ change [ Addmion
NAME NAME
STREEY ADDRESS STREET ADDRESS
criy-81-2ip CITY-8T-2IP
TITLE [ peszta TITLE {Jchangs [ ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
cIY-31-1P CITY-3T-7IP
TITLE {] etgte TImE (Jchangs [ Audition
NAME NAME
STREET ADDREZ3 STREET ADDRESS
CITY—S}IIP CITY-8T- 2P
TME [ petets Tms [Jchangs  [] Additien
NAME ‘ NAME
STREET ADDRESE STREET ADDRESS
CITY- 3T-7IP CITY-3T-2IP

. | hereby certify that the information supplied 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,gr the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE:

lw-q 166D

Data

Dayuma Phone #

“F

1))

)
et

CR2E0i}



