2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000307

PAR INTERNATIONAL CIRCUITS, L.L.C.

Principal Place of Business

2385 AERIAL WAY
BROOXSVILLE FL 34603

Mailing Address

2385 AERIAL WAY
BROOKSVILLE FL 346090687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APPROYED
AND
FILED
© QOMARY -2 PHI2:12

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARV VIO MR

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4. FEI Number Applied For
59—3384201 Not Applicable
Zip Country Zip Country $5.00 additional

. ifi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENDERSON, DALE E
2385 AERIAL WAY
BROOKSVILLE FL 34609

Name

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

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its regl{stered office or registered agent, or both, in the State of Florida,

SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating)

OATE

4¥  89SvL00

Signature, typed or printed name of registered agent and title if applicablg.

FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delets TmE- [chags [ Adifitton
NAME HENDERSON, DALE E NAME
sTreeT ADDRESS | 2385 AERIAL WAY STREET ADDRESS
erv-st-or | BROOKSVILLE FL 34609 CITY- $T-21P
TIME MGR ] pelets | T O changs [ Addition
NAME HENDERSON, JERRY NAME —~ e e g
sraeeT apokess | 2385 AERIAL WAY STREET ADDRESS ) NI I-,:.J -T:,LJ' ;"_’ ¥ -:-..:'__] | ‘f_} = . =
em-smw | BROOKSVILLE FL 34609 erv-a1-2p ~05/31 - 0TDR0--020
‘mmE C MGAM T T - - 7 petetn me -~ - S ") changs -~ *
MNANE KRAFTON, PAUL NAME
STREET AD 2385 AERIAL WAY STREET ADDREES
arr-srzr | | BROOKSVILLE FL 34609 CIFE-3T-2P
ne ! 7 patote TmE me £ O onangs  [B) Aditon
NAME NAME L ., ijCcE)
STREET ADDRESS smect aooress | 33 ¥ 5 Aersal oy
orTy- 120 et | Resolsuifla F( 3 Foo7
TImLE [ etots THLE []cnange [ Adsimion
NAME NAME
STREET ADDRESS STREET AUDHERS
CiTY-$T- 2P CITY-8T-11P
TTE 7 petotz e O thauge [} Acditton
NAME NARE
STREEY ADDRESS STREET ADORESS
oY $1- 2P OTY-81-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is frue ang accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol 353 775- /280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: _ LDSIONATHRE, BEQIIDROE Hocrteosn

Date Daytime Phana #

CR2E083 (9/99)



