FILED

RRH216

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am

b4
DOCUMENT # 01000003003 Secretary of State
et 2o _ _ ok e ok ok
FAST OIL & LUBE STORE 5, L.L.C. 01-22-2002 90006 026 ****30.00
Principal Place of Business Mailing Address
2991 FOWLER 2991 FOWLER
FORT MYERS FL 33801 FORT MYERS FL 33301
F e[S AN AR
- [73 St Yyt S
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. O M FZ__ 3[ [ ’7{,‘ [ q3 -7 Not Applicable
Zip Country Zip /@’ E /9’ gﬁ.nz oy 5. Certificate of Status Desired O Eese ggq :'ﬂ:::lﬂnonal
§. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name - T
HOLBDY, RICKY
! Street Address PO Box Number is Npt Agceptable)
2991 FOWLER ) GUHA &L

FORT MYERS FL 33901

*Crre Qoval FL | *55,¢/

8. The above named entity submits this statement for the purpose of changing its fegistgred office or reg’s-tered agent, or both, in the State of Flerida.

A

SIGNATURE A
Signature, typed of printed name of registered agent and title if applicable. %~ (NOTE: Registered Agent siglfure raquirgd when rainstating) DATE
FILE NOW!! FEE'Ié $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS/MANAGERS ___f 10. ADDITIONS/ CHANGES I
TITLE TITLE {hange Addition | &
vt Mq,na. ,b ’ H O pelete o O 9 O S

ll.'.k F ) n
STREET ADDRESS 'P” STREET ADDRESS @
CITY-§T-2P l-fa-l S Y CITY-ST-2 o

ri
i

TITLE Qbpe Coval FU 33‘?/‘/ O belete TITLE fChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE e — T — - : - [ pelgte ~ ~~§ TILE - - - -~ 2w — o -[7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE o [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TiLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . cmy-st-ap

11. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thif reporims rpQuired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Tl AUTHORIZED REPRESENTATIVE Datg Daytima Phona #




