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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000003674 _- FILED
1. Entity Name .
RESTRUCTURE PARTNERS, LLC '
OOJAN I8 PH L: 21
Principal Place of Business Mailing Address TAS\EE ﬁ%gp‘s%\ég FF‘.S_B?JS A
205 SOUTH HOOVER BLVD.. SUITE 101 205 SOUTH HOOQVER BLVD.. SUITE 101 )
TAMPA FL 33609 TAMPA FL 336093534 ’
2. Principal Place of Business - .| 3. Mailing Address ) Sommoime s s meesssemme oo o
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number " |Applied For
59 - 3583964 Nor &
Zip ‘ Country Zip Country 5. Certiticate of Status Desired M ?&ase-ggq Iﬁ:iacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- T . D * Echeie T Name® - " - - - - Teeetmo- TTTT o=t s s
CECCARELLI' JACK J ) Street Address (P.D, Box Number is Not Acceptabie)
205 SOUTH HOOVER BLVD,, SUITE 101
TAMPA FL 33609

City FL | Zip Cede

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 JAC-V. J. Gzecaretl,

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signatura required whan rainstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

il oo i e

0. ] MANAG!NG MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM. "7 O oew e SOOO0S1 1296838 o
mAME RESTRUCTURE PETROLEUM MARKETING SERVICES NAME . ~B1/27/00--01022—1015
staeev aworess | 205 SOUTH HOOVER BLVD., SUITE 101 STREET ADDRESS FRERss. 00 kpEbh, 00
CIvY-ST-2IP TAMPA FL 33609 CITY-$1- 2P
Tine ] petete TIMLE O Changs [
NAME i NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-1P : CITY-21-21P
TITLE . D Delsta TITLE D Change ': JRp—
NAME - -~ - : . - = - T - P = =N NAME = — | - — - M i -_ ) =
STREET ADDRESS ) STREET AODRESS
CITY- 8T- 1P CITY- 3T-ZIP
TMLE 1 petate TITLE ' ‘ Cchenge [ -
NAME NANE
STREET ADDSELS . . STREET ADURESS
CITY-3T-70P . CITY-3T-P l /
TITLE . [:] Delete TITLE ‘ D Chanps E PR
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-$T-11P . CITY-81-2tP

5 Tme , 7 petets Tme Othage [
NAME ' NAME

“| smeer aonets ETREET ADDRESS
CITY-$T-2IP ’ CITY-BT-2P

11. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havk the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empeowered to execute thik report as required by, ChapterB08, Florida Statutes.

President of RPMS (Mavagiey V""-"’W)n ‘ ‘
SIGNATURE:. JosSIONGILI: REQUNR! Unfoo (53 La-stiy
. _ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MAW DMM [ ™ Daytime Phona # '

Y



