Arrnuyoy

2000 UNIFORM BUSINESS REPORT (UBR) | g‘?fgog

DOCUMENT # A AnD .
1. Entity Name 199000005298 00 APR 3D AM G: 04
NNYSIDE TRACK, LL .
SUNNYS c SECEETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6698 NW 150 AVE 6698 NW 150 AVE
MORRISTON FL 32668 MORRISTON FL 32668-7500
2. Principal Place of Business 3. Mailing Address “““l” I‘Ilmlum “m IIN “m “mml"ml "m ml’ l“““‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . gg 252‘5-‘{0 .| Not Applicable |
Z Gountry Zip Country 5. Certficate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
POST’ WILLIAM A ESQ Street Address (P.O. Box Number is Not Acceptable)
20702 W PENNSYLVANIA AVE
DUNNELLON FL 34431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ' .
Signatura, typed or printsd name of registered agent and title If applicabia. {NOTE: Registered Age\nt signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TEE MGR : _ O petete TITLE (] Changa [ Adilltien
s STEVENS, JM s SO000I2SE rES ——O
sveeet anoness | 871 SPRINGDALE RD STREET AUDRERS -05/12/00--01019--004
orv-srze | ATLANTA GA 30306 er-gr-2p Feeutn 00 sneet0 00
e [ petetn TiTie [l crangs  [] Adeton
NAME NAME
STREET AUORERS : STAELY ADDBESS
" CImY-sT-mp - - I . T § cv-st-mp
TITLE _ O pelers TITLE [ thange [ Atdition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CIY-ST- 2P - CITY-3T-7IP
e : {1 pelets TITLE [(Jcvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY- 8T1- 2P
Tme T petn { me D) chege (] Asetition
NAME ) NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-§7- TP Lo CITY-3T-2IP
T [ et e (O changs [ Additton
E MAME
SAREET ADDRESS STREET ADBRESS
cijy-n1-op ' ciTY- 81-71P

1+ | heraby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“yindicated ‘on this repoit is irus and accurate and 1hat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N o=y

'SIGWJHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bats Daytima Phone #

v

CR2E083 (9/99)



