2000 UNIFORM BUSINESS REPORY (UBR) .

DOCUMENT #

1. Entity Name

TOTAL. CONVENIENCE WORKS, LC

! L99000000607

Principal Place of Business

4630 S. KIRKLAND ROAD. #451
ORLANDO FL 32811

Mailing Address

4630 5. KIRKLAND ROAD. #451
ORLANDO FL 32811

2. Principal Place of Business
SO A

3. Mailing Address
B lﬂ""’( -

STATE

DIVTSION OF CORPORATIONS
00 AUG 28 AHI0: 02

MR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE
\

City & State City & State 4. FEI Number /\ Applied For
- 17 [ Not Applicable
Zip Country Zip Country " , —~ ~$5.00 Addttional
- | .. 3 I T PR _S;anffzate‘cg&at_us DB"iIrEE i ﬁ" _Fes Roquired _ .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name ] B
—r=a TP AP — P e e e e tp— e Tt e e v T e — T
ivnAmcT, voivoc Street Address (P.O. Box Number is Not Acceptable)
4630 5. KIRKMAN ROAD, #451 :
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE,
fan - Signature, typed or printed name of registered agent and litke if applicabls. . (NOTE: Ragistered Agant signature required when reinstating) DATE
f
e oo FLENOWMI FEEIS$5000. | . . .
Make Check Payable to Department of State
o T = AANAGING MEMBERS/MANAGERS B B — ADDITIONS/CHANGES
TmE MGR S (Deiete e S Kevr & Tor Al ACROX] Crange [ Additon
NAME GRIMES, FRANCIS X - ' NAME 57 Sy/wass RO
STREETADORESS | 1515 LOQUST STREET, 10TH FLOOR STREETAOORESS | D 1 e MY 10573
CiFY-ST-2 PHILADELPHIA PA 19103 Civ-st-2p
TITLE - 1 pelets TME [Jchange [ Addition
NAME . NAME . -~
STREET ADDRESS STREET ADORESS SOoaaEagd ot -—0
CrY-STZP _ _ . __jomstzp | _ -03/05/00---011 0302
TLE ) Delete me wgarnD  OU it Ch'Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE | T Detets TIFLE [JChange [ Agdition
NAME / NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P N CITY-ST-2P
TITLE [ Deete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TTLE [ pelete TALE [C1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-8T-7IP

1", hqréby certify ihat tha information supplied with this filing does not qualify for the exemption stated in Seclion 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 lagal effect as if made under oain; that | am a managing member of manager of the
limited liability company or the receivar or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

BIRRATUKE MENINRED

“Ho1-B14-1952-
6 yErfie —o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ™ ~ =~ ==

wale

o s T - e Daytime Phone #-. -

CR2E083 (5/00)



