Ty o, - :

2602:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .98000002347
1. Entity Name . .
RACECAB ENTERPRISES, L.C. FILED
Principal Place of Business Mailing Address o
£ CRETARY oF ST ATE
HO WEST JEFFERSON STREET 310 WEST JEFFERSON STREET SE;LR ) LOR‘D A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 T ALL AH ASSEE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3543413 Applied For
Not Applicable
Zip Couniry “p Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent
Name
gx‘ %:g::"-rGElA STREET Street Address (P.0. Box Number is Not Acceptablg)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad ar printed name of registered agent and litle if applicable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 SESSaOD—— 7
Make Check Payable to Department of State ~[4/2902--01019--029
Due By May 1, 2002 Feaedtl, 00 kRSO 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete e O Change [ Adition
NAME TORLEDSKY, ALAN B NAME
STREET ADDRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE MGR 3 Delets TIMLE / 2, [ change [ Addition
NAME TAYLOR, JUDITH H NAME N &iler
STREET ADDRESS | 3305 WOODY WAY STREET ADDRESS - y
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP L
M J Delete TITLE Manager S O change X additien
HAME NAME Nora A. Pepper
STREET ADDRESS STREETADDRESS | 310 W. Jefferson St.
oiry-ST-28° ur-St2f | Tallahassee, FL 32301
TILE [ veteta TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP
TILE [ Detete TITLE {JcChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. ! further certify 1hat the information
indicated on this report is trke and gectifale and™qat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t 4 pritrustes gmpowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URS REQIVEED a_y .o~ 04/16/02  (850)  224-2141

ANAGING MEKEER, 1 ZE "
SIGNATURE ANB?I;EE‘OHHINTED‘_\M‘I_MF g'i.ﬂ?iﬂ'.‘? MANAGING T HANAGER, OR AUTHORIZED REPRESENTATIVE Date Oavtime Phona &

Anng -

CR2E083 (9/01)



