2001 UNIFORM BUSINESS REPORT (UBR) : . _f

DOCUMENT # M96000000510 _— FILED
1. Entity Name
1030 INTERNATIONAL SPEEDWAY BOULEVARD, L.L.C. 01 EPR
PRIS PMI2: 03
SECRETARY.
Principal Place of Business Mailing Address TALLA E_f ASSE ED FFEE%}-E 5
G/O DETLEF G. LEHNARDT C/O DETLEF G. LEKNARDT ‘ ) oA
20 WESTWOODS DRIVE 20 WESTWOODS DRIVE - .
2. Principal Place of Business 3. Mailing Address Il || ” d ' |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1765093 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiea ] $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
‘ Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TME MGRM O veless TmE O change [ Adition
NAME ULMER, KONRAD NAME
sTReeT anoress | 20 WESTWOODS DRIVE, C/0 D. LEHNARDT STREET ADDRESS
omv-st-2e | KANSAS CITY MO 64068 ‘ cme-St-2Ip Y he T T Tan W B T Ve U ¢ Lk S |
e 00 oet e C T D270 1) (e ) Mdiin
NAKE - 1 NAME RS0, 00 S0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIrY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-5T-2IP
TITLE 1 peleta TITLE (O change [ Addition
NAME NAME
STREET ADURESS STREEF ADDRESS
CITY-S57-2P 7 CIFY-ST-2IP ,
TME . [ Delete TITLE [ change [ Adaiticn
NAME % KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/o LN Zooy 816-407-1400

AUTHORIZED AEPRESENTATIVE Dats Daytire Phons #

SIGNATURE: ..__BY S/

~ .
SIGNATURE AND TYPED OR PRINTED NAIIW SIPAING MANAGING MEMBER, MANAGER, GR

Natlafr M T A~y o 3= o] e A o o E ol m

av 8620200

CR2E083 (11/00)



