* FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90183 021 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT. # 00000014851

1. Entity Name = ., -

TK GAS STATION MANAGEMENT, LLC

VAT

Principal Place of Business

1201 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33334-4818

Mailing Address

1201 EAST COMMERC!AL BLVD
FORT LAUDERDALE FL 33334-4818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

RO

DO NOT WRITE IN THIS 8PACE

LT

City & State City & State 4, FEI Number 65-1064388 Applied For
Not Applicable
i ™~ i [ 1 oyt
dp Country ap ouniry 5. Certificate of Status Desired O $5.00 Addmonal
- Fee Required
‘8. Name and Address of Current Registered Agent ~7 7 7. Name and Address of New Registered Agent
Name
MURDOCH, ROBERT E
Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD., STE 400
FORT LAUDERDALE FL 33301
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
., . Signature. typed or printed name of ragistered agert and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
X | - FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
me, vl MGRM . L. e [ Delste TILE Clchange  [JAddition | 5
NAME AKKAN, IZZETT NAME %
streeT ADDRESS | 1201 E COMMERCIAL BLVD - STREET ADDRESS @
CITY-ST-2P FORT LAUDERDALE FL CITY-T-2P o
— [ra
TITLE [ Delete TITLE [ Ghange  [(J Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
—OITY - ST AP | e e e ¢ — T - COMYST-2P L d e o e .
TLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADD.HESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete THLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ N CITY-5T-2iP
11. | hereby certity that the ifjidrmation sypplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report | Hlue and adcdrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyleR Yhe feceivbr dr trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
My x rles a
sianarure: L URGAAEN l@E REQUIRED
SIGNATURE ARD IPEMDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




