2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001033
1. Entity Name ' L -
RACING UNLIMITED, L.C. - FILED , .
01 FE8 -5 M & id
Principal Place of Business Mailing Address ' ;_‘ b '
4004 BAY POINTE DRIVE 4004 BAY POINTE DRIVE SECRHTARY OF STATE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 TALLAHASSEE, FLORIDA
I N AR AR AN
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEl Number 59'3524067 Applied For
Not Applicable
Zin .. Couniry_ I i Country “|~5; Comicaz o Sms Desies —Eei;ggﬁgﬁo'nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . R
MARLER, RONALD . _
4004 BAY POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 6r‘regisiered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00 .
: T Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM CJ Delete TIME : - change  [J Addition
waE MARLER, RONALD e
seetannaess | 4004 BAY POINTE DRIVE STREET ADDRESS
CITY-S8T-7IP GULF BHEEZE FL 32561 : CITY-ST-2IP
TITLE 3 Delete TITLE : ~ __[;|| Change  [] Addition
NAME NAME "ZI-I:II:lI:_I_EL::-:I::-?t‘“- |‘_F_§4—j::“5
STREET ADDRESS STREET ADDAESS -02/13/01--01015~-027
= GiTY= ST P = | S == e Saee L ST e S BT LT g e e T - fopk e TN — S D= 00—
TITLE ) 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S$T-2IP
TITLE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O Detete e Clchange ] Addition
NAME_ § name -
STREET ADDRESS ) . STREET ADDRESS
CTY-ST-2IP 7] CITY-ST-2IP
TITLE A O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADBRESS
CITY-ST-2IP CITY-5T-27P

11. I hereby certify that the information supplied with this filing does not quatify for the exemption Statein ¢ S'e‘ébfén 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and agedrate aqd that my signature shall have thgesame legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the recejfer or trusipe aempbwered to execute this r#port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

4y  0i2v000

CR2E083 (11/00)



