2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

54 LITTLE, LC

DOCUMENT # 98000000912
| FILER

OIFEB I3 AH 9:55

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

Mailing Address
1030 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

Principal Place of Business

1030 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

MR WRIVIDRIAL

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3479581 Not Applicable
Zi - —
ip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additionat
. [ ——— e S s e —] — e L= TR T T —— . .Fee Required- - -
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
TOWER' DEVIN Street Address (P.O. Box Number is Nat Acceptable)
1030 WEST INTERNATIONAL SPEEDWAY BLVD. :
DAYTONA BEACH FL 32114
¥
City FL Zip Code
B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i r -
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Hegistefs&li Agen! signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
e MGR [ Delete TTE “ [Ochange [ Addition
NAME TOWER, DEVIN NAME
STREET ADDRESS | 1030 WEST INTERNATIONAL SPEEDWAY BLVD. STREET ADORESS
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-ST-21P
TIME MGR [ Delete TIE O cChange [ Addttion
NAME LICHTIGMAN, CHARLES NAME 231100 I"H"IZ’-'{T il %ﬁ !’1_—3,-4 o
STREET ADDRESS | 1030 W. INTN' SPEEDWAY BLVD. STREET ADDRESS N2/ T30 (124
om-st2P | DAYTONA BEACH FL 32114 orY-§1-2P ka0l 00 ssonkS0, 00
TLE ' O Belete TITLE - [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP | CITY-ST-2IP
TITLE 7 Delete TMLE CIchange [ Additian
NAME B NAME
STREET ADDRESS | STREET ADDRESS
cy-sT-zF L CITY-ST-2P
TMLE ’ O petets TIMLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
indicated an 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 liahility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flerida Statutes. . '
€3 ST N Y
SIGNATURE: SN N e - Lei ) 2/ /01 Fo/-23%-3p00
SIGNATURE AND TYPED OR mw&e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #

4v ' 2802000
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|
i

083 (11/00)_

CR2E

© e A



