2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL CONVENIENCE WORKS, LC

L.99000000607

Principal Place of Business

4630 S, KIRKLAND ROAD, #451

Mailing Address
4530 S. KIRKLAND ROAD. #451

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

01 MAR-2 PM 2: 05

QRLANDO FL 32811 ORLANDO FL 32811
2. Principai Place of Business 3. Mailing Address ”"”l" III ’I”I llm ||l” ||”| ||”| mll Ilm II"I Ilmllm |II| II“
B YLl S KinkhaAan D SAr e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3T o S¥-00-170 600 ~3\=7
City & State — City & State 4. FEl Number Applied For
(D2 /A Do f/ /— APPLIED FOR s TNot Applicable
Zip Country Zip Country - ) $5.00 Additional
2 2/? 7 0 22, 20""'9 Z . 5. Certificate of Status Desired O Fee Required ]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e T e e e T T T T T
TORMEY, DENISE Street Address (P.O. Box Number is Not Acceptable}
4630 S. KIRKMAN ROAD, #451
ORLANDO FL 32811
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Ficrida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS / CHANGES
TLE MGRM [ pelete I TITLE O change [ Addition
NANE MR. KEVIN C. TORMEY NAME
. GTREET ADDRESS 57 SYLVAN RD STREET ADDRESS
CITY-ST-ZP ROTCHESTER NY 10573 CITY-ST-ZIP m
TITLE . ] pelete TIMEe [Jchange [J Autij[jnn-
. erg = P Y er 1 o S QU S
NavE e TOOON3S8 198w =
STREET ADDRESS STREET ADDRESS 3080 -1l 4--010
CITY -5T-2P CITY-ST-2P FaaeS0 00 sk, ()
S TILE s | 2 et o, = ZSeemin s = TETR iz ] Dplptg s e R ITLE e st s o [ Ghiange == [ Addition =
NAME NAME
STREET ADDRESS |, _ : I e _— - .- || STREET ADDRESS - — T T - -
cmy-sr-zp ) . , CITY-ST-2IP
TLE (3 peleta TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-21P
LE 3 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-S1-2IP
TME il 1 Delete TMLE [ change [ Addition
NAME 2 NAME
STREET ADDRESY STREET ADDRESS
CITY-8T-2IP CITY-S7-7IP

11. 1| hereby certify that the information supplied with this filing does not guality 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 manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

,//zf Ol Afp7-876 — (95 2—

Y AT Y Bkl
SIGNATURE: Ve Y
SIGNATURE AND TYP G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #

-

dS /icigelo

CR2E083 (11/00)



