2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)8:00 am

DOCUMENT # | 97000000602 Secretary of State
' 03-28-2002 90124 043 ****50.00
RACEWAY MARKETING, L.C.
Principal Place ¢f Business Mailing Address
CJ/O OTA ASSOCIATES C/O OTA ASSOCIATES
371 NE 27TH AVE. 3711 NE 27TH AVE,
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
z R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56_2088654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geselggq Iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
KRAMER, WILLIAM S
ABRAMS ANTON P.A.
2255 GLADES RD., ONE BOCA PLACE, STE 411-E
BOCA RATON FL 33431-7383 { |
it ' b
alkthous€ Foindt FL33

8. The above named enlity submitshis statement fgr the purpose of changing its régistered offic&.c) registared agent, or both, in the State of Florida.

SIGNATURE _ ¢ B I{MZML

gd name of ragistered agBnt and T ME: Registared Agent signalure required when reinstating) © DATE

FilLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MBR O Delete TITLE {Jchange [ Addition
NAME ROADWEAR, INC. NAME

STREETADDRESS | 7204 MANDARIN DR. STREET ADDRESS

CITY-S7-2IP ﬂOCA RATON FL 33433 CITY-ST-ZIP

THLE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE : ) Lo : [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

ME [ Delete TITLE [JChange [ Addition
NAME{{ NAME

STREET ADDRESS STREET ADDRESS

OITY-§1- 2P : OITY-ST-21P

TITLE - [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TIME . 1 elate TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P .3 GITY-§T-2IP

11. | 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 Ifabkility company or the receiver cor trustee empowered to execute this report as required by Chapter 808, Florida Staiutes.

. REQUIRED plorbe _ gevgp2iiseo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (9/01)



