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.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001618 FILED

1. Entity Name

LONGSTAR TEXACO OF SAWGRASS, LTD. 02 APR ~1 PHI2: 24
Principal Place of Business Mailing Address T AS E E EEE\;‘S@& EO FFES%{[E] A
6550 NORTH FEDERAL HIGHWAY. SUITE 240 6550 NORTH FEDERAL HIGHWAY, SUITE 240 '
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address HIN” il” Ilm Ilm "N I|m IIM Ilm IIII' III‘I I"l' "l“ ||“ .“‘
ite, Apt. #, gtc. Suite, Apt. #, etc.
Suite, Apt. #, gtc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'1050191 Not Applicable
- ' Country - ap = -f< Country- - 5. Cerlificate of Status Desired™ " [ gg‘gil‘::’:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRAVIER, ROBERT W JR.

Street Address (P.Q. Box Number is Not Acceptable}

C/O FRAZIER, HOTTE & ASSOCIATES, P.A.

2400 EAST COMMERCIAL BLVD., SUITE 826

FORT LAUDERDALE FL 33308 City FIL [ pCode

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $457 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOGUMENT 51506
STREET ADDRESS
HAME CHAMBLISS DEVELOPMENT CORP.
streeT anoaess | 8550 NORTH FEDERAL HIGHWAY, SUITE 240 F—
CITY-§7-2IP FORT LAUDERDALE FL 33308
DOCLMENT # STREET ADDRESS - =
HAME ' 100005195551 ——~2
STREET ADDRESS S ~a AU =L UG =~
COMY-ST-TPm fm o o o v me e - - - = sxkn0 00 se%SPE, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-21P
CITY-ST-21P
DOCUMENT
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27
CITY-ST-2IP
D T
OCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-57-2IP ‘

14. | hereby certify that the information supplied with
indicatéd on this report is true and accuja d tha) my SIgnature
ecute this g#port g ThFet

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ha he sameé legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered te-g 520, Fiorida Statutes

SIGNATURE:

B 0 D  cpes727%2

“Date Daytima Phane #

AV £192000

CR2E003 (9/01)



