2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])%DS:OO am

DOCUMENT # L01000010528 Secretary of State

1. Entity Name 01-11-2002 90012 031 ****55.00
7-STAR PETROLEUM, L.L.C. o '

Principal Place of Business ’ Mailing Address
11211 LITHIA PINEGREST RD. P.O. BOX 879
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
S ;| Not Applicable

Zip Country zp Country 5. Certificate of Status Desired R’ ?ei.ggqag:(i’tional
6. Name and Address of Cuﬁ;m Regl edrAgent 7. ﬁame and Address of New Registered Agent
Name
CHAUDHRY' YAHYA Strest Address (P.O. Box Number is Not Acceptable)
3209 POLO PLACE
PLANT CITY FL 33567
City FL J Zip Codle

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 -
N . . Signature, typed of printed name of registered agent and title if applicable. _ (NOTE: Ragistered Agént signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. 0 e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Delete TITLE [ Change [ Addition
NAME CHAUDARY SHAFIA HAME

STREETADDRESS | 3 o7~ Polo PL- STREET ADDAESS

ormy-st-2p PLANT CI U9 Fr . 33567 oITY-ST-2p

THTLE s [ Defete TMLE Clchange [ Addition
NAME VARV A KAV DHRY NAME

SREETADDRESS | 3, o . Polo Pt STREET ADDRESS

CITY-57-2P PLANT CITY FL. 33567 OITY - ST-2P e e e

TTLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2IP CITY-ST-27IP

TILE O Delete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TILE O Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-3°' . ciy-sT-21P

11. | hereby certify that the information supplied with this flling 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 oath; that | am a managing member or managear of the
limitgd lakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LS\ BN ZISBUNIRED ) 702 83-737—108

SIGNATURE AND TYPED OR pi{n)rrqﬁuue OF SIGNING MANAGING MEM BER, JIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




