2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L9800000091 1 |
1. Entity Name s R
BIG TREE NOVA, LC ' ? ﬁ L E D
N 01 JAN29 PH 4:29
Principal Place of Business Mailing Address . )
1030 WEST INTERNATIONAL SPEEDWAY BLVD. 1030 WEST INTERNATIONAL SPEEDWAY BLVD. - SECRETARY OF STATE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 TAELAHASSEE, FLORIDA
I I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £g 2400003 Applied For
Not Applicable
Zip Country Zip , Country 5. Coertificate of Status Desired O g‘g‘ggqlﬁf:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: s S : P — e S—
TOWER, DEVIN Street Address (P.O. Bax Number is Not Acceptabl
1030 WEST INTERNATIONAL SPEEDWAY BLVD. Wreat Addrass (0. Bax Number is Not Acosptacie]
DAYTONA BEACH FL 32114 '
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, i the State of Florida.

SIGNATURE :
Signaiure, typed or printed name of registerad agent and title if appiicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
\ FiLE NOW!!! FEE IS $50.00 U S e 1 S
" | Make Check Payabie to Department of State - E - 114024
kAT 00 ssdssTL 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGR 1 elete TME [ Change [ Addition
NAME TOWER, DEVIN : NAME -
CITY-ST-ZIP DAYTONA BEACH FL 321 14 CITY-5T-21F
TME : - ' [ Delete “TILE . : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
| T T Ooee  § e 1T ™ - [Jchange [ Addition
NAME NAME ’
STREET ADBRESS : . || STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TIMLE ] pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS )
CITY-§T-2IP ) . CITY-ST-2P ) /
TITLE ‘ [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS, . STREET ADDRESS .
OTY-ST-2P P CITY-5T-ZIP,
TILE 1 Detete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP l GITY-5T-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 manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e REQUIRED N Il/<u Dy 2353 o

SGNATURE AND TYPED OR PRINTED"RIXIEUF BIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



