2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Enlity Name, , -

RACING UNLIMITED LC

L98000001033

FILED
SECRETARY GF STAT
DIVISICH OF CORPORAT lGHS

00 JAN 13 AMIIs 45

Principal Place of Business 7 Mailing Address

4004 BAY POINTE DRIVE
GULF BREEZE FL 32561

4004 BAY POINTE DRIVE
GULF BREEZE FL 32561-2916

00 A

2. Principal Place of Business 3. Mailing Address

MJH

Suite, Apt. #, etc.. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 't Applied For
59'3524%7 Not Applicabie
Zi i Zi Count
i Country ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARLER’-RONALD Street Address (F.O. Box Number is Not Acceptable)
4004 BAY POINTE DRIVE

GULF BREEZE FL 325861

THEY {9/99)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $50. 00
‘Make Check Payable to Department of State
3. MANAGING MEMBERS/MEMBEERS 10. ADDITIONS/ CHANGES
e | MGRM L] Deetn e [ cange [ Acdition
wat .| MARLER, RONALD NAME R, .
wvnet aonniss | 4004 BAY POINTE DRIVE STREEY AORESS =1 " ' 1= e —
er-sr-2¢ | GULF BREEZE FL 32561 oY r-zie -0
e HMGRM- 1 pesets me W H”T"rw[li‘l‘mﬂdnn
Mt MAREER-ROBERT-R-JR- WA
STREEY ADDAESS | 4004 BAY DOINFE-DRIVE STREES A0DRESS
erravIP " GuHF-BREEZE El-32561 o320
TmE [ petew TIELE [ change [ Awtition
NAME NAME
STREEY ADDRESS STREET ADAESE
CITY- $T-TIP CITY- §3- 2P
TIME - [ pelew TITLE . (] Change [ Addition
NAME NAME
STREET ADURESS STAEET ADORESS
CITY-$T-7P CUTY- $T- TP
TILE [ petete TITLE [ change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IF CITY- 5T-7IP
me [ petets ILE ] change [ Addition
NARE NAME
STHEEY ADDRESS BTREET ADBRESS
CIY-31-DP CITY-3T-7P

11. 1 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

indicaled on this report is true and accurate and that my signature _sh
lienited liability company or the receiver or trustee empowared t9

SIGNATURE:A

EIGNATURE AND TYPED OR PRINTED NAME OF

ave the same legal effect as if made under oath; that | am a managing member or manager of the

executeYhis regort as required by ghapter 608, Florida Statutes.

Daytime Phone #

A

Al

~=
=



