2002 UNIFORM, BUSINESS REPORT (UBR)

|
FILED s

DOCUMENT # M01000001688

1. Entity Name

RACEWORKS, LLC

May 15,2002 8:00 am !
Secretary of State

05-15-2002 90137 050 ****50.00

Principal Place of Business

C/O YANOWITCH LAW GENTER
800 BRICKELL AVE.. STE. 550

MIAMI FL 33131 MIAMI FL 33131

Mailing Address

C/0 YANOWITCH LAW CENTER
800 BRICKELL AVE.. STE. 550 I

2, Principal Place of Businass

3. Mailing Address

I

il

l

()

D Bocane Ol

v
Suite, Apt. #, elc. Suite, Apt. # etc, ! ‘ DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Mia oy 4% a2 LS-11 3?35 0‘] Mot Appiicable
Zi 7 Count Zi Count > i
° uniry P y (:* 5. Certificate of Status Desired 0 $5.00 Additional
122~ L pen | 3P| ySF 91
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CORPCRATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~‘ ¢ P
TALLAHASSEE FL 32301-2525
Cit Zip Code
L[
8. The above named entity submits this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Fiorida. -
I
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
[
FILE NOW!! FEE IHS $50.00
Make Check Payable to Department of State
Due By May 1, :‘;002
I
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme President O oelete TLE Ol crange (] Additon | S
NAME Perer Nanougddn NAME <
STREETADDRESS | YOO B el true w100 STAEET ADDRESS 1%
CITY-ST-2IP H-‘ AT C { 35\5\ CITY-571-21P | E
me V- brecident O Deete me Clchange £ Acdiion | ¢5
NaME uo \l\‘ Germ NAME
STREET ADDHESS | D b4 . ‘bb“l ore aCwes STREET ADDRESS
CITY-5T-2IP I\-'{\a At . S:(_, 3)3’ 15> CITY-5T-2IF
TILE O pelete TITLE T Ocheange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-ZPP |
HILE [ pelete TIE (3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TLE ! [F changa [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P ©
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 report is true and accurate and that my signaturs 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 g trust mpowerad to execute this report as requw're‘d by Chapter 608, Flerida Statutes.
eSS = /
SIGNATURE: SIfy EQUIRED 4/&9 02 _305- 373-333>
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE "Date 7 Daytime Phons #




