2000 UNIFORM BUSINESS REPORT (UBR)

gy 0228100

CR2E083 (9/09)

DOCUMENT #  M96000000510
1. Entity Name
1030 INTERNATIONAL SPEEDWAY BOULEVARD, L.L.C.
Principal Place of Business Mailing Address
C/0 DETLEF G. LEHNARDT C/0 DETLEF G. LEHNARDT
941 MAIN STREET, SUITE 2224 911 MAIN STREET, SUITE 2224
KANSAS CITY MO 64105 » KANSAS GITY MO £4068-3519
e — s IANTAR AT A
20 Westwoods Drive 20 Westwnods Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- - ' ' City & State 4. FEI Number Applied For
Liberty, MO _ Liherty, MO 43-1765093 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5'00 Additionai
64068 l_118A 64068 us Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. City FL Zip Code
' 8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. BIGNATURE
Signature, WM or printag nama of registered agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chizck Payable to Department of State
, 9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIEE MGRM (7 Detets WTLE M Cengs [ Adeition
nae ULMER, KONRAD e _
steeey anneess | 019 MAIN STREET, #2224, C/O D. LEHNARDT srneer aooness | 20 Westwoods Dr., c/o D. Lehnardt
em-s-zr | KANSAS CITY MO 64105 US| 7 iberty, MO 64CGR
TImE O petets TnE ' [ tange  [[] Addition
MAME NAME )OD
STREET ADORESS STREET ADDEESS D”] \4
CIvY-81- 1P CITY-3T-21P
TmE ] pekets Tme '_Q o T
NAME NAME SO0 1 40s s ——=
. SIREET ADORESS STREEY ADORESS -2/ 000108500
Trv-srae erv-at 2 a0, 00 #4350, 00
THE O pelete TmE (] changa [ ] Adiftion
ME NAME
STREET ADDRESS STREET ADORESS
CHTY-3T-21P ' CLTY-3T-2IP
e [ petete THTLE {Jchangs [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-1IP
Time ] petets TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CorY-81- 1P

hion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am a managing member or manager of the

'ed by Chapter 608, Florjda Statutes. /(0 s ‘{ V/W
SIGNATURE: ___ SIGNATURE REQUItAMGV ™ 1162200 516 -407-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytimg Phone #

11. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empowered to execute this repoy




