e E————————— 1]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010528

1. Entity Name

7-STAR PETROLEUM, LL.C.

Principa! Place of Business

Mailing Address

11211 LITHIA PINECREST RD. P.O. BOX 879
LUTHA FL 33547 LITHIA FLL 33547
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

e

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90232 023 ****50.00

NUUUBIIf Y

L

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL[C ABLE Applied For
Not Applicable
Zi Countr: Zi Countr iti
P Y P Y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUDHRY, YAHYA
3209 POLO PLACE
PLANT CITY FL 33567

Street Address (P.O. Box Number is Net Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing

fts registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agsnt signature required whon reinstating)

DATE

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

Due By May 1, 2003

i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me p [ pelets TITLE [T Change [ Addition
NAME CHAUDHRY, SHAFIQ - NAME
STREET ADDRESS | 3207-POLO PL STREET ADDRESS ‘
CiTY-S7-2IP PLANT CITY FL 33567 CITY-ST-ZP
TMLE 15 ] Delete TIE [JChange [T Addition
NAME CHAUDHRY, YANYA HAME
STREET ADDRESS | 3209 POLO PL STREET ADDRESS
CITY-$T-21P PLANT CITY FL 33567 CITY-ST-2IP
TINLE ' O Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-7IP - T f orv-stap - -
TITLE O belete TITLE Dl cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZiP
TILE O Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2)P CITY-S7-21P

T1. | hereby certify that the inform
indicated on this report is true
limitad liability company or the receiver or irustee em

SIGNATURE:

SIGNATURE AND TYPED ON P

ccurate and that

'TED NAME OF SIGNING MANAGING MEM,

ation supplied with this filing does not qualify for the exem
and acc my signature shall have the same legal effect as if made under oaf

powered 10 execute this report as required by Chapter 608, Fiorid

ption stated in Section 119.07

. MANAGER, OR AUTHORIZED REPRESENTATIVE

{3)(i), Florida Statutes. | further certify that the information
th; that | am a managing member or manager of the
a4 Statutes.

&

-7

Ommarnoee |

CR2E083 (10/02)




