2001 UNIFORM BUSINESS REPORT (UBR)

+

DOCUMENT # 'L00000014851 FILED

1. Entity Name

TK GAS STATION MANAGEMENT, LLC
0l JAN29 AH 8: 2L

Principa!l Place of Business Mailing Address . SEC R[ Tu‘t\ R Y O ;: C‘TAT E
1201 EAST COMMERCIAL BLVD 1201 EAST COMMERGIAL BLVD AT “E, '@R”}A
FORT LAUDERDALE FL 33334-4818 FORT LAUDERDALE FL 33334-4818 TAL LAH ASSEE FL ‘ ’

WA R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65~ 1064 388 Mot Applicable
Zi ' Count Zi Count iti
P ountiry ° ouny 5. Certificate of Status Desired O $5.00 Additional
) Fes Required
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MURDOCH, ROBERT E
790 EAST BROWARD BLVD., STE 400

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

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of regiatered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
THILE " | MGRM O Delete TITLE ) [Jchange  [J Addition
NAME AKKAN, IZZET T NAME _
streeT aooRess | 1201 E COMMERCIAL BLVD STREET ADDRESS 1LOOOO3E24 191 ——5
-8T- -ST- . ) -l -

CITY-ST-Z1P FORT LAUDERDALE FL , CITY-ST-2IP AL R0

TIMLE el . ition
e [ pelee R T G
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

ST e =i f st ez =ims e = =[] Dalete — —s= f-TME = et e e e e [ Change .—[E] Addition_

NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP A
THLE ' [ Delete TILE / [J Change  [J Addition
NAME [ e '
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
e 5 (7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report is ty
limited liability company o

ith this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
receiver of trugtee,empowered {0 execule this report as required by Chapter 608, Fiorida Statutes.

ME REQUIRED — wlosloy  (954) 251075

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date dayﬁme Fhone

SIGNATURE:

SIGNATURE AND TYI

an

-

CR2E083 (11/00)



