2000 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT # 96000001111 FILED
1. Entity Namme SECRETASY 4F STATE
PECONIC RACING 1996, LLC DIVISION GF CORPOTATIONS
- COFEB 11 EHI:07
Principal Place of Buginess Mailing Address Z
529 SOUTH FLAGLER DRIVE 529 SOUTH FLAGLER DRIVE
SUITE 4H SUITE 4H
WEST PALM BEACH FL 33401 WEST PALM/BEACH FL 33401-5930 I
2. Principal Place of Business _| 3 Mailing Address ”“”m M llu I”“ Ilul llu“lm Ilul mll"m"m "“l "I“ l\
Co_ Rex 299
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Siate o City & State 4, FEI Number Applied For
- SC(A ,.;-C( N L[} 650714253 Nat Applicable
Zip i Country | Z,IPI 5 - ? CZ;n\tg ﬂ 5. Certificate of Status Desired I Ei.ggq\??e(ii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHNACCHIA’ JOSEPH Street Address (P.O. Box Mumber is Not Acceptable)

529 SOUTH FLAGLER DRIVE

SUITE 4H

WEST PALM BEACH FL 33401 City FL [ ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicatle. [NOTE: Registered Agenl signature required whan reinstating) DATE
i
FILE NOWIH FEE IS $50.00
Make Cheick Payable 1o Department of State

s. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES

TITLE MGR ) petate TILE = __ O n
e CORNACCHIA, JOSEPH e w0002 1 e =21 P 3@'
smmeer avosess | 529 SOUTH FLAGLER DRIVE, SUITE 4H - RTREET ADDRESS el e =

CITY-$T-7IP WEST PALM BEACH FL 33401 CITY-3T-71P w0 00 kwkaDl, na
e O Dotz TME [ changs [ addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oTY- 8- 7P CITY-3T-21P a,] Q3 ' o8]

TITLE ' C : * O oeten TE (] ctangs (] addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CATY- ST 2P CITY- ST-ZIP

e [ petets WILE [TJChangs [ Addition
NAME NAME

STREE] ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE ) [ patots TIMLE [ changs [ adiition
NAME . NAME

STREET ADDRESS ETREET ADDRESS

CITY-81-2tP ITY-ST-71P

TELE 1 petsts TIME [Jchange ] Additicn
AME NAME

WTREET AUDRESE STREET ADDRESS

oITY-8T- 1P CITY- $1-7IP

41, 1 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 infarmation
indicated on this report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /‘qﬂ"w\?l—@ [94: **f“'*"’*’if?f"” (3//‘5/425 $Ci 92083

GNW AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

dv Q445000

CR2EQ83 (9/99)



