2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001317

SOUTHOLD RACING, LLC

Principal Place of Business Mailing Address

529 SOUTH FLAGLER DRIVE. SUITE 4H 529 SQUTH F R DRIVE. SUITE 4H
WEST PALM BEACH FL 33401 WEST PALM FL 334015930
2. Principal Place of Business 3._Mailing Address
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City & State City & State : ) 4. FEI Number Applied For
Se o Cbg 'q N ‘I 656260625 Not Applicable
Zip Country Zip Country - . $5_00 Additional
//57 i? L) jﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNACCHIA, JOSEPH
529 SOUTH FLAGLER DRIVE, SUITE 4H
WEST PALM BEACH FL 33401

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

City

FL Zip Code

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

Signature, typad or printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
T MGR 3 petata TIE (] change [ ] Addition | &}
NAME CORNACCHIA, JOSEPH KAME %
streer aooress | 529 SOUTH FLAGLER DRIVE, SUITE 4H STREET ARDRESS o
CITY- g7-11P WEST PALM BEACH FL 33401 CITY-3T-71P ul
TITLE [ petata THLE [Jchange ] Additien g
wne e SOONDE1 21405 ——2
STREET ADDRESS STREET ADDRERS 02/ 10/00--01087 T4

CITY-sT- 2P CITY-S1-T0P — HIEEEL £ R o .
TIOLE [ petets TITLE . b~ ~  [cnange [ Asdition
NAME NAME "\

STREET ADDRESS STREET ADDREXS

Y-S 2P CIY- £T- 1P \

e ] neste Tme A [ chapga (] Adtitin
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-3T-71P CITY-$T- 2P

T T petsta TITLE [ change [ Addition

NAM WAME

STREE} ADDRESE STREET ADDRESS

ary-rap CITY- $T- 7P

TITEE [ petetn TITLE [Jchange [ Addition
NAME NAME

STBEET ADDRERS STHEET ADDAESS

CITY-3T- 1P CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes | further certify that the information
indicated on this report is trug and accuraie and that my signature shall have the same legai 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.

SME D2A (D, A

SIGNATURE:

2/ g Sée-E2o-fysgl

s:cnm-uaeeun PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




