' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # 97000000602 Secretary of State
1. Entity Name 01-22-2003 90109 043 ****50.00
RACEWAY MARKETING, L.C.
Principal Place of Business Mailing Address
G/O OTA ASSOCIATES C/O OTA ASSOCIATES ]
311 NE 27TH AVE. 371 NE 27TH AVE. 20 Ul 5 G ﬁ ?
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
e T A A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56'2088654 Appled For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | ?5'00 Additional
ee Required
. 8. Name and Address of Current Reglstered Agent—- _ | _ . - i o e ze=Ts -Name and Address of New Registered Agent  ___ . _. _
CRESCENZO, ANGELA D Wﬁ( L Di a’/éé(ﬁnm
QTA ASSOCIATES INC “Street Addsbss (P.O. Box Number is Not Acceptabie)
3711 NE 27TH AVENUE
LIGHTHOUSE POINT FL 33064
Clity FL Zip Code

8. The above named entity submits this statement for the purpose of charmging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations # r

SIGNATURE 1 ﬂ 3
e Registerad Agent signaturs requirsd whan rainstating) DATE
-/
FILE NOWN! FEE IS $50.00
Make Check P able to Xlorida Department of State
ue By ay 1,2003

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MBR [ Delete TILE [ Change [ Addition
NAME ROADWEAR, INC. NAME
STREET ADDRESS | 7204 MANDARIN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : il U oDOpetele T T e T T o e e T e B2 e T BT Y Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Clry-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP
TILE (D petete me [ Ghanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O Delete TITLE . 1 Change ] Addition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity 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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability coffigny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR COUIRED //9/43 4?'62/7/2 4(5&&

SIGNALUR Nt " Nzl AN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (10/02)



