2001 UNIFORM BUSINESS REPORT (UBR) : T
DOCUMENT #  M96000000307 = “FIFED
1. Entity Name ]
PAR INTERNATIONAL CIRCUITS, L.L.C. OIMAY 11 M 9: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address Trfl L 1. A?irﬁa S SE E- f’LO R“}A
2385 AERIAL WAY 2385 AERIAL WAY
BROOKSVILLE FL 34509 BROOKSVILLE FL 34609
I — A AR AT
Suite, Apt. #, eIE:. Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
\
City & State City & State 4. FEI Number \ Applied For
) 59—3384201 f Not Appticable
Zip ' Country Zip Country - ) |~ $5.00 Additional
5_. Cemflcatemof Stgtus Desired ‘E] oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘ b
HENDERSON' DALEE Street Address (P.O. Box Number is Not Acceptable) :
2385 AERIAL WAY : :
BROOKSVILLE FL 34609 |
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, typed o printed name of registared agent and title if applicabie. {NDTE: Registered Agent sipnaturs required when minsra_n'ng) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM O Detete TLE - ‘ T Change (] Addition
NAME HENDERSON, DALE E NAME : T
sTREET anDRESS | 2385 AERIAL WAY STREET ADDRESS | = . ‘
CiTY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-2IP
TITLE MGR O3 etets Tme S . _ [ Change [ Addition
wwe | HENDERSON, JERRY N R L
STREET ADDRESS | 2385 AERIAL WAY STREET ADDRESS =330 D 43 rEEDES——R
cv-st-zP | BROOKSVILLE FL 34609 CiTY-ST-29 -06/08/01--01007--020
e MGRM 0 T T Wooee T f TRET T ‘ FRERILUL O gy U Mebon
e KRAFTON, PAUL " - R
STREET ADDRESS | 2385 AERIAL WAY . k § STREET ADDRESS
cmv-s-2¢ | BROOKSVILLE FL 34509 - CITY-§F-2P
TITLE MGRM O oelete TITLE . ! {jchange [ Addition
NAME JACOB, LU NAME . Co
STREET ADDRESS | 2385 AERIAL WAY STREET ADDRESS | ™ ~—"~
CITY-ST-2IP BROOKSVILLE FL 34609 CITy-S7-2IP
TME . [ petete TIFLE ; {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-87-7IP CITY-ST-2IP
me  * 1 besete TLE ) [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IF

11. | hereby certify that tha 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 signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustes empowered to execute this report as required by Chapier 608, Flerida Statutes. }

SIGNATURE: £ SUBNTAL 61 P DM TE Podence  09f30[0) 352 755-3200

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg L Daytima Phone #




