j
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONVENIENCE XPRESS, LC

00000010662

Principal Place of Business

51t NE THIRD AVENUE. SECOND FLOOR
FT. LAUDERDALE FL 33301

Malling Address

511 NE THIRD AVENUE. SECOND FLOOR
FT. LAUDERDALE FL 3330i

01 MAR 15
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2. Principal Place of Business

X9 Arur 35 Te//

3. Mailing Address
(L9 vw 355 Ter//kCQ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BB
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£ [p\,uJ edeall, £
& State City & State 4. FgI Number Applied For
a—‘- (_D\ru&"ljwdt ;C L 9 ; — 1o 5—7 "I :—-) Not Applicable
Zp Cauntry Zip Country i : $5.00 additonal -
q.) 7) 3,/ (/5’4 f??)z.f/ w0 <. 5. Certificate of Status Desired In| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BENNETT, JOSH N
511 NE THIRD AVENUE, SECOND FLOOR
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typaed or printed name of ragistered agent and title if appiicable.

(NOTE: Registarad Agent sighature requirad when reinstating)

DATE

FILE NOWI!! FEE 1S $50.00

HuG ILIIJ%:! ) L!f;—.—;}!fﬁ} [:Iﬁ:_:"q

Make Check Payable to Department of State a0, U0 seeklD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNLE MGRM ‘ O oelete TITLE ,E’ Change [ Addition
NAME SHULAMITH & REUBEN ROGATINSKY NAME :
STREET ADDRESS | -BES0-N—34STPLACE - - SREETADDRESS | F 2§ A/ /' AT Teysoce
on-57-2F | HOESYWOOeB-FC33021T CITY-ST-21P e Lacdpdad L 3334 ,
TMLE o [ Delete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P . CTY-ST-2P ) L -~ . )
me - [ Delete TMLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE - [[1 Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
oimy? sr-zw CITY-5T-2P
TE 3 [ Detete TTLE Jchange ] Addition
NAME * NAME
STREET ADDAESS y STREET ADDRESS
CiTY-ST-21P ] ; CITY-ST-2IP

11. | hereby certify that the informatign suppi
indicated on this report is true a
limited liability company or the rdceiver

e ?IMot

is filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowered to execute this report as required by Chapte! 608, Florida Statutes.

SIGN ATUsﬁmEmns AND Wﬁ

‘PRIN‘FD NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

( Ssd) G 24 -5 S0V

DCaytima Phone #

4y 2021100

CR2E083 (11/00)



