2000 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # | 99000001529 FILED
. Entity Name
INDOOR KARTING OF HIALEAH, L.C. 60 JAN 1O PM 3:03
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
P.0. BOX 1370 P.O. BOX 1370
DELRAY BEACH FL 33447 DELRAY BEACH FL 334471370 .
2. Pringipal Place of Business 3. Mailing Address ““Ml“ I‘I ‘l“l m“ Il“l ||N "m “N“Il”l“l m‘l“lll m’ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
bg-— o900 :}“S bq Not Applicable
Zp Country Zio Country 5. Certiticate of Status Desired 0 $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New.Registered Agent
Name
NASS' CORY B Street Address {F.0. Box Number is Not Acceptable)
1801 CLINT MOORE ROAD, SUITE 100
BOCA RATON FL 33487
City FL Zip Code

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

s

SIGNATURE T

Signature, typed or printed name of registerad agent and title If applicable. (NQTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
‘Make Check Payabie fo Department of State

a, MANAGING MEMBEHS/MEMBER'S 10. ADDITIONS / CHANGES
ILE MGR [ peteto Tme [Jcoange [ Atdition
NAME BEKKERS, PETER NAME
seeey apoaess | PO, BOX 1370 STREET ADDAESS
wre-star | OE|RAY BEACH FL 33447 cry- 31-21p
TME [ petets TIRE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDBESS
cre-sr-ap o ciTY-31- 2P
TMLE (7 petets TME e - - .. . [Jchanga [ Adittion
TOONOSOSASS 7 —— o
STREET ADRESS STREET ADCRESY -01/14-00--01090--01 4
CY- SN2 CITY- 3T- TP *****SD. [:ID #*"#’*SU. BU
TmE [ peteta e [Jctangs [ Additien
MAME NAME
STREET ADDRESE STREET ADDREST
ciTY- 8- 2P CITY- 81-1P
T [ pefote e [] changs [ Adidition
NARE NAME
STREET AvCRESS | STREET AQUAESS
Y- $1-10 CITY- 8T-11P
WTLE O petets THLE [ change  [] Addition
NANE NAME
STREET ADDEESS STREET ADDRESS
" ETY-3T-IP CITY-87-1IP

1m.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
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SR CHE A DN 3 Daytime Phone #

| SIGNATURE;4

CR2E083 (9/99)



