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2002 UNIFORM BUSINESS REPORT (UBR)

-4/1/0%

FILED
May 01, 2002 8:00 am

r Iy
1. .Entity Name . . 04-01-2002 90675 013 ****50.00
GIANT OIL #301, LLC
Principal Flace of Business - Malling Address - - .
2904 CORPOREX PARK DR. STE. 10 3904 CORPOREX PARK DR.. STE. 150 W
TAMPA FL 33519413 TAMPA FL 336151131
Suits, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number Applied Far
5‘[ - 120 - 2?‘ 2 Not Applicasis ,
D Country @ Country - 6. Certifcate of Stalus Desied (] $9-00 Additionat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name 0
~ " HINES; JAMES PESQ.” T T T e —
Straat Address (P.O. Box Number Is Net Acceptabla)
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33806 : :
City FL l Zip Code
8. The above named enlity submits this statament for the purpose of changing its régistared office or registered agent, or both. in 1he State of Florida.
SIGNATURE e i .
B Tigrmtune. Iyped or rineC /ame of Tegistarsd agent and tia N epplicabls. INOTE: Ragistared Agen signaiura recuired Wwhen renstatiog) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
_ Pue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e yrvilitveg e O cetets TRE OO Change [ Addition g :
L]
NAME Daseyr £ | \ NAKE prg
serhmss | Sqe1y ce g porax pavk DN suie. | smEmaos 2
st | Faep A FL 33&1 (5o | avsw & -
Tme T v O Delete e T Clcrame  Cdaddton | &
RANE HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P - —— - - — v w0 COY-ST-TP - “ . 2 - -
TME 1 pelete TILE DO chenge [T Addtion
HAME - . — . HAME
STREET ADDRESS . e e A SWETARES ) o ——
CY-S1.2P Y- S1-2P
TME O pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2F
TME [ Delets TNE Ochnge [ Adcttion
NAME NAME
STREET ADURESS STREEF ARDRESS
ciy-st-ap CITY-ST- 2P
TInE O velere TME [ crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-1p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indigated on this Teport is true and accurale and that my signature shall have the sams legal effect as if mads under oath; that | am a managing member or manager of the \
limitad liability garmipany or ThE Teeeigs or trustee smpowered lo exacule this report as requlred by Chapter 608, Florida Statutes. :
i




