2™ an Filg on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: witf be dissolved.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE “ F D
34" Katherine Harrls F -1
ANNUAL REFORT Secretary of State . \5 t'\(z
DIVISION OF CORPORATIONS L 26 SIRVA Ul
q9 WU L
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fos 7 o . "\ N “:‘)'A
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [T '-\.‘,' B .\_ T ".v'ﬁ""‘\‘
T e e, DOCUMENT # {oc000001033 ALY
1a. Principal Place of Business Addrass
RACING UNLIMITED, L.C.
4004 BAY POINTE DRIVE 4004 BAY POINTE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Api. #, eltc. Suha, Apt. ¥, elc. _OlLl_QLl%B, 'L
4. FEINumber £ "‘; 59?"&67 l:] yplied For
City & State City & State W B/N‘" Apphoatio
pr CouTy ¥ Country 5. Date of Last Reporl 6. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Ageht/Oflice
Name

MARLER, RONALD

4004 BAY POINTE DRIVE Streot Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

uite, Apt. #, elc.

City " Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemnent for the purpose of changing
ks registerad office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accep! tha appointment
as rogistered agent, and accept the obligations.

SIGNATURE . _ . ... DATE __. S
[Hegrstarea Agenl Acceptng Agpantment (NOTE Registered Ageni signature req ired when revslati g
190, Title Managing Members/Managers Businass Street Address City. State and Zip Code
MGRM MARI.ER, RONALD 4004 BAY POINTE DRIVE GULF BREEZE FL
MGRM MARLEF, ROBERT P JR 4004 RAY POITNTE DRTVF GULF BREEZE FL

o

HON 2 e o ey
—mxh«‘@ae—%ﬁ@?ﬁms
FEERIE0.TS seRw RS, ]

11. 1do hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3) (i), Florida Statutes  Hurther certify thal the information
ingticated on this annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comparty or the receiver of tee empowered to execute this report as required by Chapter 808, Florida Statutas; and that my name appears in Biock 10, oron an

“

atiachment with an address. gL50-93¢ ¢ 745
——
SIGNATURE: (e ¥ 7/ujaq
AND TYRE O GA FRINTE O NARE OF SIGHING MANAGING MEMGEH OH MANAGER [y 8} .,15\‘. l'[n!:m‘ 3

INJISE 10O R [6/99) \VA
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