2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name N
LAKELAND BLIMPIE TEXACO LEASING

L.99000003954

FILED
SECRETARY GF s
DIVISION oF cnnpoﬁ%gus

-~

, LLC

Principal Place of Business

% LNITED CORPORATE SERVICES. INC.
9200 SOUTH DADELAND BLVD.. SUITE 508
MIAMI FL 33156

00 JUL -7 A4 9: 25

Mailing Address

1775 THE EXCHANGE, SUITE €00
ATLANTA GA 30333-2051

2. Principal Place of Business

3. Mailing Address

LU AR AR

Suite, Apt. #, elc. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Mumber Applied For
IZO 5‘- O { Lf 47‘34 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Cortificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
8200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

=Name——=rZ = ) = O U

Street 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
Signaturs, typad ot printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan fainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Delots TITLE O change ] Aciiten
wue | MORGAN, JOSEPH e GBONO0DS22 1 EER——S
smeer acoress | 740 BROADWAY, 12TH FLOOR STREET ADUAESS 074 13/00~-01010~-008
erv-atze | NEW YORK NY 10003 CITY- T- P keaea T AR e
TINE [ petets TIME
RAME NAME
STEEET ADDRERS STREET ADDRESS . -
CITY-ST- 7P CITY-31- P
e ) p Delets TITLE . [ coange [ Aduflion
NAME . - 1 -
STREET ADDRESS S$TREET ADDRESE
CITY- §T-ZiP CITY- $1-TIP
TME [ peseto TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-37-11P CrY- $1- 1ik
TE 7 Delete LT [Jcuange [ Addition
NAME HAME
STREFT ADDRESE STREET ADDRESS
oy -7 CITY-87-71P
™me- ] Deletn TITLE Cchemge [ Addmion
NAME NAME
STREFT ADDRESS STREET ADDRESY
cme-sr-ap N\ crr- 120

11. | hereby certify that the infe je
indicated on this report nd accurate and tha
p - e

gxecute this report as required by Chapter 608, Florida Statutes.

dgts not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. { further certify that the information
fhettmg shall have the same legal effect as if made under cath; that | arn a managing member or manager of the

limited liability companygethe receivacor-trgsTEs.e
C oomint
SIGNATURE: AT UR

TURE AND TYPED OR PRINIED-NATIE OF SIGRING MANAGING MEMBER OR MANAGER

Joae

Gloy 798 o757

Deytma Phona #

T

N By

hild

CR2I 083 "9t



