2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name CE{,F‘CTM Y
ISLAND LUBES, L.C. DIVISIOH OF CDRFD
00FEB 25 PII2:50
Principal Place of Business Mailing Address
9551-1 BAYMEADOWS ROAD 9551-1 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7922
SE—— S 0 O T
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁq- 58 5 8 0 7 Not Applicable
Zip Country Zip Cfnuntry ] | | 5 Certifica—ka_ojiStatus Desired m geg.ggqlﬁrfgitional
6. Name and Address of Current Registered Agent ] 7 Name and Address of New Heglstered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.C. Box Number is Mot Acceptable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
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
i i DATE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required whan reinstating)

Fil.LE NOW!!l FEE IS $50.00

Make Check Payable to Department of State
~~-0.3)7 )00

g. MANAGING MEMBERS/MEMBERS 10 ADJJITIONS /CHANGES

TILE MGR 7 detate TITLE v O change [ Aduition
nawe PLYLER, DAVID C e

STREET ADDRESS | 9551-1 BAYMEADOWS ROAD STREET ADDRESS

CITY-3T-21P JACKSONVILLE FL 32256 CITY-ST-2IP

TTLE MGR [ beteta TE Cchange [ Addition
NAKE STOKES, E. CHESTER JR. NAME - =

e st | G514 BAYMEADOWS BOAD ~—smmscs — 2 x| oy | " "ROCN 1T b QRS

CITY-ST-2IP JACKSONVILLE FL 32258 TR L . den e — —=E3 08 O *UlD‘j = W1

TITLE [ petetn TITLE RETE X E" ¥

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP EITY-$T-2IP

TITLE O petate TITLE [Jenange ] Addmion
MAME NAME

STREEY ADORESS STREEY ATOREES

CHY- $1-7IP ' CITY- 8T- TP

TITLE ] peteta TITLE [l changs [ Aditien
NAME NAME

STREET ADDRESS - STREET AGDRESE

CITY-ST- 21", CITY-ST-7IP

11T S O pelets TE [ thange  [] Addition
MAME NAME
_ STHEET ADLRESS STREET ADDRESS

CITY-$T-2IP CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not gualify fog 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 signatur avfthe same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liapility company or 1 Cefv rustee empowered tgex thi t as required by Chapter 608, Florida Statutes.
i ﬁ'ﬁ ‘;
o "s
SIGNATURE: AE G NATES RECJUIRED

\sﬂ'nuns AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v  S2e0000

[ DK 113/89Y

=

M



