2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # | 00000002207 \

SPEED DISTRIBUTCRS, L.L.C.

Principal Place

1440 EAST SEMORAN BLVD.. STE. 102, UNIT A
APOPKA FL 32703

of Business Mailing Address

1440 EAST SEMORAN BLVD.. STE. 102. UNIT A
APOPKA FL 32703

2. Principal Place of Business

S I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

9ERLY

Il

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90203 044 ****50.00

TR

City

FL Zip Code

City & State City & State 4. FEI Number Applied For
' APPLIED FOR Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  59-00 Additional
Fee Required *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s e et - R i e - - L. e “Name - —- sttt mw o e e B , T

HOBEHTS’ SCOTT € ESQ. Street Address (P.0. Box Number is Not Acceptable)

STUMP, STOREY & CALLAHAN, PA.

37 N. ORANGE AVE., STE. 200

ORLANDO FL 32801

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen and title if applicable.

(NOTE: Registared Agent signature raquirad when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

59- 3633054

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE P [ Delste TITLE [Jchange [ Addition
NavE WIBLE, LEWIS A JR NavE

STREETADDRESS | P (). BOX 915926 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32791 CITY-ST-2IF

TITLE v J Dalete TITLE [ Change  [] Addition
NAVE DUTY, JASON H N

STREET ADDRESS 310 LAKE DOE BLVD STREET ADDRESS

CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP

TILE 5 [ Detete TIMLE _ B [ Ghange [T Addition
NAME  ~ ~ O'QUINN, BRYANT R’ T o I I -

STREET ARDRESS 287 WOODRUFF DR STREET ADDRESS

GITY-ST-2IP OHI.AND_O_FL 32837 CITY-ST-ZIP

TITLE ] pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

LE [ Delets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S7-2IP CITY-ST-2IP

11‘: | hereby certify that the information supplied with this filing
-indicated on this report is true and accurate and that my si

v

Ca¥3

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndf ure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
-limitad liability company or the receiver or trustee empowegel to execute this report as raquired by Chapter 608, Florida Statutes.

j*)

‘b"?dé‘k//s A Mg Je

7

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dae

gfocfe e~ et

Daytime Phone #

-
u
g

CR2E083 (9/01)




