FILED
2003 LIMITED LIABILITY COMPANY Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT ( f
SOoUNENT 4 SS00000085T Secretary of Stat

1. Entity Name

SOUTHEAST EXPRESS LUBES, L.L.C. l

Principal Place of Business Mailing Address
205 116TH AVENUE P.0. BOX 9300 ) 30145751
#5 TREASURE {SLAND FL 33740 R

TREASURE ISLAND FL 33706

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. * [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59—355721 1 Applied For
Not Applicable
Zlp ) Countr\,: Zip Country §, Certlficate of Status Desired O gz'ggqt’;?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

EDWARDS, PATED

SUITE 800, CUTRUS CENTER Street Address (P.O. Box Number is Not Acceptable)

255 SOUTH ORANGE AVENUE

ORLANDO FL 32801
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, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FlLE NOwIl! FEE IS $50 00
P T e S5 e T Wiake Chieck Fé"yable t¢ Flonida Depantment ot Smee————— .
. Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
JITLE MGR O pelete TITLE [ change [ Addition
NAME SCHWIND, WILLIAM G NAME

streeT Anpress | 830 116TH AVENUE STREET ADDRESS

CITY-ST-7iP SAINT PETERSBURG FL 33706 CITY-5T-2P

TITLE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O3 pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete CTITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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 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 cf the
limited liability company or the receiver or flstea empowered-to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂmﬂ' IKE SGTRED

SIGNATURE ANDTVPEDy/FRINTED NAME OF SIGNING MANAGING MEI{BER. MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #

0017548

CR2E083 (4/03)



