2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
DOGUR M01000000774 , Secretary of State
SKY'S THE LIMIT RACING LLC - 02-12-2002 90090 011 ****50.00
Principal Place of Business Mailing Address
146 OLD DEWBERRY LANE. PO BOX 722 146 QLD DEWBERRY LANE. PO BOX 722
SOUTHERN PINES NG 28388 SOUTHERN PINES NG 28388
F T RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . o . City & State | . . -|-4. FEI Number oy A Applied For
56'219(”24 Not Applicable
2P Country Zp Counlry 5, Certificate of Status Desired O $5'00 Addilional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARIROSE :
! Street Add P.O. Box Number is Not A table
TAMPA BAY DOWNS RACE TRACK roet Address (PO, Box Number s Not Acceptanio
OLDSMAR FL 34677

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [Jchange [ Addition
NAME SMITH, MARIROSE HAME
STREETADDRESS | PO BOX 722 STREET ADDRESS
CITY-ST-2IP S. PINES NC 28388 CITY-ST-2IP
TILE MGR O Delete TITLE (1 Ghange [ Addition
wve | FRANZEN-MOYLE, SOFE . e et :
~sTEE 0SS | PO BOX 18420 - T T sl sy | T T T T T T e o
CITY-§7-2IP SOUTH PINES .NC 28388 CITY-§T-7
TITLE [T Delete TIRLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE N e 3 Delete TITLE [ change [ Addition
NAME N A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinE (1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IF
mEe O Calete TITLE [1cChange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowgled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SUREAEUL G QUUEMELag oy M b0 ’}//,45" U063 YE6S

SIGNATURE AND WOPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daylime Phone

1 I

CR2E083 (9/01)




