' %2003 I.&‘ﬂl'i‘rED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018225 FRED
1. Entity Name 'SEURE“\R? {F ‘Jﬁl"‘i %f'f‘
FUEL DEPOT, LLC 1 Z"% (DIVISION OF-CORPORATIONS
03 JuL.1Yy PH 3:29
Principal Place of Business Mailing Address o :
11130 CROOM RITAL ROAD 11130 CROOM RITAL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34802 - ‘
2. Principal Place of Business 3, Mailing Address n“"m I“ “ \l “l“ ““l “N Il“l“m “ “lul “M “Illlm l“‘
Sulte, Apt. #, etc. Suite, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Not Appiicable
Zp Country P Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DAVID A
11130 CROOM RITAL ROAD Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registerad agent and titls if appliceble. (NOTE: Registered Agent signature retuired when reihstating) DATE
FIiLE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
wwe | THOMAS, DAVID A e Sepo3cran370
stweer aookess | 11130 CROOM RITAL ROAD STREET ADDRESS
orv-s7» | BROOKSVILLE FL 34602 uv-gt-2p Ajatloe 55 o4l 95520
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Additicn
NAME NAME ’
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate THTLE Ocrange ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the recaeiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RE REQUIRED 7&‘/¢3 3521794 oo 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone # J

0020525

CH2E083 (4/03)



