2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001582 - by eo

00N 208

1. Entity Name E'il-\?-g‘: STAL E
o S
PETRO DISTRIBUTING PARTNERS OF FLORIDA, L.L.C. \;1;%&&%‘% CORPORATION
3 56
Principal Place of Business Mailing Address 02 ﬂh‘{ - 2
7014 AC. SKINNER PARKWAY 7014 A.C. SKINNER PARKWAY
SUITE 290 SUITE 290
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3, Mailing Address ”"’II” m || " Ilm " Il ”” " I II I"I] ||“| “Il ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59‘36383% Applied For
Not Applicale
op Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
." LIESER, ALLEN R ,
B Street Address (P.O. Box Number is Not Acceptable)
7014 AC. SKINNER PARKWAY
SUITE 290
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE?
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
¥ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM [ Delete TITLE DO change [ Addition | S
NAME PETRO DISTRIBUTING, INC. NAME &
steeeT aooress | 7014 A.C. SKINNER PARKWAY, STE 290 STREET ADDRESS 2
CTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P o
TME 1 Delete TITLE [ Change [ Addition Ec)
NAME wve .. .. o 100005431381 ~-—1 |,
STREET ADDRESS STREET ADDEESS’ O R st e e -.DS’,IDE./UE__H 1 053.—_003 :
LITY-ST-2IP CITY-ST-ZP'~ | N e L d R ?S SEERRS o0
TITLE [ Delete TIILE T - T [ Change [ Additicn |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-2IP
TITLE [ Detete TIE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
11. | hereby certify that the 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 tpe and accurate and that my signature shall have the same legal effect as if made under eath: that | am a managing member or manager of the
limited liability company offthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P@ tr? D . ributing, Inc., Managing Member
INGPHAR) 0
SIGNATURE: 1o/ HGM-W RE RE@UHREAubreV L. Edpge, Preg. 4/1/02 904/596-3200

$IGNATURE anD TYPED OR P‘INTED NAME OF sbffma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytima Phone #




