2000 UNIFORM BUSINESS REPORT-(UBR)

APPROVEL

DOCUMENT #"[-99000000657

1. Entity Mame

SOUTHEAST EXPRESS LUBES, L.L.C.

»
oy -

N

+

r

00 HAY -l PH 2: 22
SECRETARY OF STATE

Principal Place of Business Mailing Address

169 SOUTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32082

16% SOUTH ROSCOE BLVD.
PONTE VEORA BEACH FL 320824127

TALEAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe - Applied For
gé G- 355721 / Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired | $5'00 Addltlonal
1. » o - L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ I I e _MName.. I

701 BRICKELL AVE., SUITE 3000
~ MIAMI FL 33131-3209

Streel Address (P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ‘ ADDITIONS/CHANGES .
TLE MGR ' O oetots me Clommge 3 Adtten | &
NAME CAHOON, ARTHUR L NAME %
svhers avohess | 1200 RIVERPLACE BLVD., SUITE 902 STRET ADDRESS g
cry-51-20 | JACKSONVILLE FL 32207 cory-st-2F &
P ¢
. MGR Hown —p o P lwln e gdtane: 2o ol e
s SCHWIND, WILLIAM G - -06/01/D0--01056--003
sTeEs aooRies | 169 SOUTH ROSCOE BLVD. STREET ADDRESS - FAPRAED. 00 RS, 00
cre-st-2¢ | PONTE VEDRA BEACH FL 32802 - s1-ar AwEU. A
THE | R T T A LA i 7] g T [ TILE - | et ST TSI TR e L 0 - [ Ghamga -~ Agditon | -
NAME Fowler. Terry L. NAME ' ’
STREET ADDRESS |/ S'¥ 7 Jo v thsde Blod # ol ETREET ADDRESE
-STIP ((Tacksaw'fle Eto 232¢¢ £ITY- 3T 2P
Tme . [ petete e Clchangs [ Addltion
RAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T- 2P . i CITY-$T-T1P
TITLE [ petem TITLE [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-ST-2IP CITY-ST-2IP
LE [ petomw TITLE [l changs [ Adrition
‘GIAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-21P

11. | heraby certify that the information supplied with this filing dogs 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 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 trusite empowetea-o execute ihis report as required by Chapter 608, Florida Statutes.

&-po-ge (s04) 6r3-2277

SIGNATURE:

Date Daytime Phone #




