FILED

2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name . 01-13-2003 90570 030 ****50.00
TOTAL CONVENIENCE WORKS, LC
Principal Place of Business .. ' Mailing Address .
bl S N T Y |
4630 S. KIRKLAND ROAD. #604 4630 S. KIRKLAND ROAD, #5604
ORLANDO FL 32811 ORLANDO FL 32811
‘SUit_B. Apt #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Country Zip Country §. Certificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! — o m Name T - - -
TORMEY, DENISE————"~"~"""—~ —— e = o
‘1630 S. KIRKMAN ROAD. #451 Strest Address {P.O. Box Number is Not Acceptable)
QRLANDO FL 32811
3
Ci Zip Code
1y ty FL | Zp
8. The alb‘ove? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligatic.,ng of registered agent.
SIGNATURE _\
' Sig ‘latws;'y'ged or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
- o
. J oy FILE NOW1!! FEE IS $50.00
C L \ N ! ".- Make Check Payable to Fiorida Department of State
I S ' Due By May 1, 2003
. . s o
9_._.__\_ "\ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME | MeRRM 2 Dskete TMLE h () change [ Addition
NAE MR. Y\KEVIN C. TORMEY NAME
STREET ADDRESS | -57 S\Y/LVAN RD. STREET ADDRESS
Ciry-51-2 ' ROTCYHESTER NY 10573 CITY-51-2IP
TITLE \ ‘,,.\. O velsie TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CiTY-§1-2IP
.
TITLE — . [ Detete TITLE O change £ Adition
NAME ] NAME
STREET ADDRESS™| — - T ¥ %1ReeT ADDRESS
CITY-ST-21f \ CITY-ST-2IP
TTLE ’ O Delete TLE [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-S7-ZIP
TITLE N 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2F
TME —t” * [ Oelete Tme Ol Ghange [ Addition
NAME o : NAME
STREET ADDRESS ; K STREET ADDRESS
CITY-5T-2IP P . CITY-51-2IP

1. :nr;?ig%?gdcgslgi;hgggﬁ 'ggfﬁ[fga;',fg :gg&gfd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
limited lizbility company o the receiver or 1 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“istee empoweged lo execute this rggort as required by Chapter 608, Florida Statutes.

SIGNATURE: ___SICNATAR: ((5ny/ Hfo3 w150-195%

E AND TYPED CR PRINTED NAME (
SIGNATURI £ SIGNING MANAGING ME,!ER, manaGf, OR AUTHORIZED REPRESENTATIVE Date Davtirna Phone &

CR2E083 (10/02)




