P APPRUVtU

2000 UNIFORM BUSINESS REPORT (UBR) Fﬁ\ﬁ‘}n

DOCUMENT # [ 98000000762 s G: 56
1. Entity Name E'} ;wv #!(_‘ A 9°
HILLTOP UTTLE, L.C. CTHTE
r‘.—-r--ﬁ.'.'"{{\;j\{ OF SiAl ﬁh
PE L P LS SR L WD
- A SoRE, FLOR
' Principal Place of Business Mailing Address

1030 WEST INTERNATIONAL SPEEDWAY BLVD. 1030 WEST INTERNATIONAL SPEEOWAY BLVD.
PAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3446
2. Principal Place of Business 3. Mailing Address ‘ ’“"l" |II ml| llm I|H| "”l "w ||”| “|” IH” lllu |“|| ”I’ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

59’3501557 . Not Applicable
- Zp Country Zie Country 5., Certificate of Status Desired O §g'224 l.::i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWER, DEVIN Street Address (PO. Box Number is Not Acceptable)

1030 WEST INTERNATIONAL SPEEDWAY BLVD.

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registored agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
LE MEM . 0 Deseta TITLE [ chatga ] Additien
NAME TOWER, DEVIN MAME
smmest auoaese | 1030 WEST INTERNATIONAL SPEEDWAY BLVD. STREET Anons
er-st2¢ | DAYTONA BEACH FL 32114 - g1-10
TinE " [ octete mne QOO 52 7 S LIS — G-
NANE NANE /07T /00--01021--004
STREET ADORESS STREET ADDRESS Rt O0 kst D
CITY-ST- 7P CITY-ST-71P
NHE 7 Betet wne [ change ] Addition
MAME . NAME
STREET ARDRESS ' STREET ADDRESZ
CITY- $T-TIP ] CITY-ST-1IP
TITLE [ Detota TITLE . [CJcbangs [ Addition
NAME NAME
STREET ADDRESS STREET AGOREES
CITY-ET-TIP CITY-ST-1IP
TME, (] peteta TME [ change  [T] Addition
NAME NAME
l]’!_ﬁ[ ADDRESS . STREET ADDRESE
o sr-2p Y- ST-2IP
TITLE 1 Detete TITLE [Jchangs (] Additisn
KAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-81-1P

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
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % SIGNATEEZ NEGUIRED Zllo  Glratos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v 8996000

CR2EGB3 (9/99)



