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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatules, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. ) )

1. The name of the limited liability company is: Cigarette Racing Team, LLC

2. The mailing address of the limited liability company is : 4295 N.W. 128th Street, Opa Locka, FL |

5/21/2002 ' M02000001292
3. Date of filing/repistration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:

Myles J. Tralins

Nanie
One Biscayne Tower, Suite 2930

Address

Miami, FI 33131

City, State and Zip
6. The name and address of the new registered agent and/or office:

Peter F. LoMonaco

N
4355 NW 128th St. 0°

Florida street address (P.O. Box NOT acceptable) RER L, -1
= -

Opa Locka Fl 33054 gy =T EF i
City, State and Zip i =

™ i
If the limited liability company is not organized under the laws of the State of Florida;,iﬁ's heigby
confirmed that after the change or charéges are made, the Florida street address of the r
and the business office of the registered a

isterad office™
ent will be identical. Or, in the case of a Flofida liffrited
lability company, it is hereby confirmed that the change(s) was/were authorized by argffirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
™

/‘h‘_‘ﬂ-‘\___
(Signature of agfnember or authorized representative of a member)

Skip Braver

(Printed or typed name of signec)

I hereby accept the appointment as regzsterfd agent ?nd agree to 30! in this capagity. I further agree to
complywith the provisions of all stalules relative to the proper and complete ;e.vj’grmance of my duties,
and'l am faptlidr with apd decept the obligations of iy position as regzstfre agent as provided for in
C’ggpz‘ v B8, I Tl fS dogumcnj Is _emg Jfiled to merely reflect'a cf ragg_e n the registered office
addy I : /? that the limited liability company Has Been notified in writing of this change.
- /L\

ature o

egistered-Agent) )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18( 199}



