2003 LIMITED LIABILITY

e 3

COMPANY

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90048 025 ****50.00

14

DOCUMENT # 02000002123

1. Entity Name

LUBEWORKS ASSOCIATES, LLC

UNIFORM BUSINESS REPORT (UBR

Mailing Address
5405 ORTEGA BLVD.

Principal Piace of Business

5405 ORTEGA BLVD.
JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

55006453

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apl. #, etc, Suite, Apt. 4, elc. ] CHECK HERE IF MAKING C
City & Slato City & State “A. FEI Npmbar / [Applied For
: %7 —]4|® 77 Not Applicable
i tr Zi Countr i i
ap Country Lo niry 5. Certificate of Status Desired a $5.00 Additional
Fae Required
8- Name and Acddress of Current Reglstered Agent = - ——a—i= 7> Name and Address’of New Registered Agent ~—————— " | .
. - Name o
SINN, JAMES.. .- bt i 2 - -
5405 ORTEGA BLVD. Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE : .
Sig-mn.typodormdnmnhtﬂomdawﬂmdﬁhiluwﬁcﬁh {NOTE: Ragistansd Agent aignature required when reingtaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES !
TILE MGRM , 3 Delete MLE - Clchange [ Addtion | &
NAME SINN, JAMES NAME g
STReEY ADCRESS | 5405 ORTEGA BLVD. STREET ADGRESS §
on-s12¢ | JACKSONVILLE FL 32210 crv-51-2p 8
e MGRM O3 oetets e Dl change [ Adduion g '
NAME LUBEWORKS, LLC NAME ;
staeeT apckess | 6405 ORTEGA BLVD. STREET ADDRESS
orv-st2e | JACKSONVRLLE FL 32210 ry-si-2p
— MGRM E— o ‘XDele‘.e — —N-mme- —-=}- - — [ cnange [ Addition
we | THEROSERMANAGEMENT.GROUP,LC 7~ . lwes . | ... . .
STREET ADDRESS | 5405 ORTEGA BLVD. STHEET ADDRESS. | ,
oiy-s1-2¢ | JACKSONVILLE FL 32210 - ~ol oy srgh [ S TR e S o e T S e -
TME 2 oelete TME ’ Qorange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrvY. ST-2IP
TILE [ delete TIE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Ciy-ST-2P
TnE O peiese TnE Dichange [ Ancition
NAME NAME .
STREET ADDRESS STREET ADDAESS.
CITY-ST-2P ) GIVY-S7-2F
11. | hereby certity that the information supplied with this flling does nol qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall hava the same fegal effect as it mada under oath: that | am a managing member or manager of the
limiled liability company or the receiver of trustee empowered to exacpla this report as required by Chapler 608, Florida Starutes. -

SIGNATURE:
SHINATURE AND

/-2303 (904D 3875757

Durytime Phons #




