2002 'UNiFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90013 020 ****50.00

DOCUMENT # | 00000015889

1. Entity Name

LONG PETROLEUM PRODUCTS LLC

Principal Place of Business

1000 WHIPPOORWILL LANE
NAPLES FL 34105
us

Mailing Address

3170 §. HORSESHOE DRIVE

NAPLES FL 34104
us

2. Principat Place of Business

3. Mailing Address

KN

i

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, stc.

902482

MU

DO NOT WRITE IN THIS SPACE

City & St City & State 4 FEINomber  ge neoenn Applied For
_]Nm Applicable '
i n i nt iti
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi: Agent
Name

AUCAMP, STEPHEN J

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

1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

City

FL l 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

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES X
- i

TITLE MGRM O petete TMLE [ change [ Addition | S :

Nive LONG, SHANNON G HANE 2 ‘

STREETADDRESS | 9426 INDIAN PIPE WAY STREET ADDRESS 2

cIry-$1-2P NAPLES FL 34105 CITY-ST-21P §

TITLE MGR 0O ostete TITLE O change [ Addition | O |

wie | LONG, RANDY M - N~ - - :

STREETADDRESS | 9426 INDIAN PIPE WAY STREET ADDRESS !

or-st2 | NAPLES FL 34105 omv-st 2

TMLE O oelete TITLE O-change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S$1-ZIP !

e [ Delete TME Ol change [ Additicn !

NAME NAME

STREET ADDRESS ‘STREET ADDRESS '

Ciry-57-2p CITY-$T-2IP ‘

TILE 1 Delete TITLE [OChange [ Addition :

NAME NAME |

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIMLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST- 7P

indicated on thif report is true andjaccurate and thg
limited liability dor

11. I hereby cert'\ty‘?ﬂﬂ\e informa:

SIGNATURE:

SIGNATURE AND TYPED ONNTED NAMFDF SIGNING

AL

mpany of the regeiver or trustee d

hY

Y

iqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

Wl ov— g tiay

OR AUTHORIZED REPRESENTATIVE Date

Davtime Phone #

+




