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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

RACIN' BUDDIES LLC

199000006827

Principal Place of Business

122 HIDDEN QAK
LONGWOOD FL 32779

Mailing Address

122 HIDGEN QAK
LONGWOOD FL 327794847

2. Principai Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILES
SECRETARY OF STAIE
DIYISION GF CORPORATIONS

00JAN 31 AM 8 1Y

]

DO NOT WRITE IN THIS SPACE /’

City & State City & State 4. FEI Number 1 applied For
. Not A
Zi t Zi nt
P Country P Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name'and Address of Current Registered Agent- - =~ 2 .- _7T..Name and Address of New Registered Agent
Name

BLACKARD, FRANK $
122 HIDDEN OAK -
LONGWOOD FL 32779 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tifle if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TIE MGRM ' 7 petets TmE (] Chengs [ Addtitior

N BLACKARD, FRANK S NAME

smaeer aoosess | 122 HIDDEN QAK STREET ADBRESS

CITY-ST-219 LONGWOOD FL 32779 CITY- £1- TP

TIMeE MGRM , [T peteta TITLE [Jchange [ acdition

NAME NEMECHEK, JOSEPH F 1l NAME 0 3 1210732 ——2

siseeT AvDRezs | 195 KNOXVIEW LN STREET ADDRESS =0 _:_]I'JE ”DD‘“"U 1 EIED-—R 10
omrsize | MOORESVILLE NC 28115 oy-wr-ap St (0 FERERSD. 0D
" Tine MGRM e i e L R R T - [J Addition

NANE SHEPPARD, J. SCOTT mAME T

STREET ADDRESS | 1220 EDWARDS LN. STREET ADDREZS .

ore-s-2r | ORLANDO FL 32804 CITY-37-1IP 4/\ /,/

TmE MGRM [ peteta TRE S—" [)ctiznge [ Adetition

MARIE _ {ROE, PETER NAME

staeer apoaess | 212 DERRYDOWN WAY STREET ADDRESS

CIvY-3T-2IP DECATUR GA 30030 CITY-ST-2P

TTLE [ Detete TIMLE [ ctange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-1IP CIvY- 8T- 2P

TME . . {1 oeiete WILE {(Jchange [ Addition

NAME, NAME

STREEY ADOREES STREET ADDRESS

any-y1-op cITY-ST-2IP

11. Lhereby certity that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes. 7

SIGNATURE:

e Rl EnfiRED

|~25 - %575 -5bPY

SIGN:\TUBE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

r

Data Daytme Phone #




