2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004822

1. Entity Name

FAST OIL & LUBE STORE 6, L.L.C.

Principal Place of Business

1724 SW. M4TH ST,
CAPE CORAL FL 33914

Mailing Address

1724 SVI. 44TH ST
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

LI

FILED

Jan 14, 2002 8:00 am

Secretary of State

01-14-2002 90019 025 ****50.00

902174

L

A S Meloll R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fity & State City & State 4. FEI Number Applied For
EHG\EUJ(Y(J» F L 3] -/ 70@9 3 ) Not Applicable
Zip Country Zip Country ” . 5.00 Additional
23434 WS, oo .. | & Certiicate of Status Desired ] $5.00 Aaationa
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
:I%I;Bgrhnlsg ST. Street Address (P.O. Box N-umber is Not Acceptable)
CAPE CORAL FL 33914

City - FL lZipCode

8. The above named entity submits thfs sta

n; for the purpesa of changing its régisterad office or registered agent, or both, in the State of Florida.

] 1-(6-0Z

SIGNATURE
Signaturs, typed or printed name of reuislp(ed agent 91 titlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T Mﬁ; M. O oelete Tme Ol Change L] Addition
NAME HD bd._\ |’R\ Q-K%.} NAME
STREET ADDRESS | | aq g4th . STREET ADDRESS
oTY-ST-ZP ( !n ro U ool = 3)3914 CITY-ST-2P
TE v ) 1 Dsiete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME . - -~ Ooelete -~ -f me -~ - o T T T IR Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-ST-21P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e ) 7 Detete TTLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
Indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sua@@zﬁé&@%@mm /- lbo-02

e M AL TR TER e EEEAIT ATIVE .

SIGNATURE:

— ey

0038518

CR2E083 (9/01)




