2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEAST EXPRESS LUBES, L.L.C.

N

99000000657

Principal Place of Business

169 SOUTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32082

Mailing Address

169 SOUTH ROSCOE BL/D.
PONTE VEDRA BEACH F'. 32082

2. Principal Place of Business

& 520 16" fomve

¥3°

3. Mailing Address

/e Aoe

Suite, Apt, #, etc.

Suite, Apt. #, etc.

APPRUYE:
ARD
FILEE

0l HAY -1 PM 5: 36

ECRETARY OF 5TATE
FEEEA‘HASSEE. FLORIDA

RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Toeasera Tolamd FL - TReasoan. Kl Fe : 59-3557211 _ Not Applicable
by dp " Country Zp CLCounry T TR ee e o $5.00 Additional

N\ 2390¢ P: ne ll.A; 23 20 ¢ ﬂ‘ﬂa ( ( Ag 5. Certificate of St@tus Desired = Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narma

INTRASTATE REGISTERED AGENT CORPORATION Street Address {(P.Q. Box Number is Not Acceptable)

701 BRICKELL AVE., SUITE 3000

MIAMI FL 33131-3209 .

' City FL Zip Code
8. The abave 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 printed nams of registered agant and title if applicabla. {NOT| Ragistered Agent s&ang] DATE
, i 'sl ]
FILE N 1V iT!!! EE IS $50.00
_ |..Make Check P& /able't .Da‘p1 [[Lment oS e - -
A
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
me MGR Oloelee  J ™E . o O Ghange  [TJ Adaition
NAME CAHOON, ARTHUR L ' NAME R =
sTreeT ADDAESS | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP —EEHEH 2 ey 1
- WaR ' Howe 521 D1 - T 15
HAE SCHWIND, WILLIAM G e kR, 0 Akt 10
STREET ADDRESS | 169 SOUTH ROSCOE BLVD. STREET ADDRESS
onv-st-2p | PONTE VEDRA BEACH FL 32802 . CITY-ST-2P
TMLE MGR O Delete TTLE ] change [ Addition
NAME FOWLER, TERRY L NAME
STREETADDRESS | 4540 SQOUTHSIDE BLVD., SUITE 401 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
e O pelete TITLE [ Change 7] Addilion
NAME NAME
" STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
" TmLE 1 Delete TITLE {J change T Addition
NAME hig NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P = CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repott is true and accurate
limited liability company or the receiver or

SIGNATURE:

a

siee empower:

“

o S w [

that my signature shall have
to execute,

2

SAF -0/

e legal effect as if made under oath; that | am a managing member or manager of the
raporyas required by Chapter 608, Florida Statutes.

737 36266 59

IGNATURE AND TYPED MED NAMPSE SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPAESENTATIVE

Data Daytimes Phone #

2142000

< 3y

i

CR2ZE083 (11/00)



