2001 UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # | 98000002347
1. Entity Name ind ) L E D
RACECAB ENTERPRISES, L.C. F ' : A "
Of MAR 26 PH 1:28
Principal Place of Business ) Mailing Address
310 WEST JEFFERSON STREET 310 WEST JEFFERSON STREET thRETﬁ\h’f GF- Sgﬁnﬁig A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 TALLARASSEES FU
S— S . AARAAR TR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593543413 Not Applicable
zp Country Zip Country 8, Certificats of Status Desired ! §959 ggq ‘ﬁ:’:&t'c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEWIS & WHITE Strest Address (FO. Box Number is Not Acceptabla)
I CALEGEAGOAUAKA = 222 W. Georgia St
TALLAHASSEE FL 32301
City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

s
SIGNATURE Signature, typed or printed name of registered agent and \itls if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR ) [ Delete TILE L&] Change [ Addition
NAME TORLEDSKY, ALAN B . NAME -
SREET A00RESS. | 340 WEST JEFFERSON STREET STREETADORESS
CITY-ST-2IP TALLAHASSEE FL _3_2301 CITY-ST-ZI®
:4:;‘35 MGR Gl oelete ;:;EE Manager Clchange [ Addgition
M ; -
st oo | e MARY M, e o | JUGLER H. Taylor~3305 Woody Way
ClrY-ST-ziP TALLAHASSEE FL 32308 ! ‘ CITY-ST-2IP Tallahassee s FL 32308 :
e . DOoetete TITLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS . STREET ADDRESS
CiY-$1-2IP CITY-5T-ZP
TITLE [ pelete TITLE nge [ Agdition
::::ETET ADDRESS ::‘s; ADDRESS 1o _, 37 'D%T l-jfU':i i 11585 ﬁ
CITY-5T-2P CITY-5T-2IF #’HHC*JU .Uﬂ #5000
TITLE o [ pelete TILE o [C] Change (] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ Delete T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

indicated on this report yirue and accupefe and that my s\gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11, ! hereby certify that theNplormatione-stppliegav this Tieg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
limited liability company’ :- recajveyoNlrusipe empowe Fed to exacute this report as required by Chapter 608, Florida Statutes.

A
i

SIGNATURE: N 03/26/01 (850) 224-2141
SIANATURE AN%TIWINTTMig&IgW mlﬂ NAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v /622000

CR2E083 (11/00)



