2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name y
98/87 CONVENIENCE STORE, LLC

- M399000001882

4\nunu Oonsosked b, Vg

BIVISION

Principal Place of Businass

112 SHEFFIELD LOOP. STE D
HATTIESBURG MS 39402

9 A&, /CbMail‘mg Address

112 SHEFRIELD LOOP. STE D

HATTIESBURG MS 39402

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

__FILED
SECRETARY 0F STATE
OF CORPURATIONS

00SEP 26 AMIj: 2

A

City & Siate City & State 4. FEI Number Applied For
64‘0902533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 7 $5.00 Additional
. - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this statement for the puipose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Registared Agent signature raquirad whes reinstating) DATE i
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State -
8. MANAGING MEMBERS/ MAEAGEHS 10. ADDITIONS / CHANGES
TME [ Delete TIE anditng Membaer" CJ Change [ Adgition
NAME HAME ige Yok - Losee
STREET ADDRESS STREET ADDRESS q a d d
[ibe s
oY-ST-2p i oSt s Hieshom, s 394902
TILE [ elete TITLE Managraa Mem ber— D Change  [] Addition
e HaME Renne V. Yorke
STREET ADDRESS J SIRETANRESS |1y 7 Heather (o000
einv-ST-2p OS2 Haties hura S 39403
TmE ] elete THEE Nanaaina Men ber [ Change [ Addition
NAME hAE Bennett V. Yerk, T
STREET ADDRESS STREET ADURESS | D f (i 10 o bwiode © B[ud
CIFY-ST-2IP CITY-5T-21P e ur
TME O pefete TIME [ change [ Addition
e e [O0O0034 1 0533 6
STREET ADDRESS STREET ADDRESS ~10/02/00-=0T0T0=-011
CITY-5T-7IF CiTy-31-2IP *****55- UQ **#**SS- ‘:”3
THLE 7 petete TMLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TMLE O Detete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53- 219

. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
y signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

indicated on this report is true and a

ate and that m

limited liability compary or thgrSeeiver orustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i}, Florida Statutes. | further certity that the information

{060

Daytime Phone #

CR2E083 {5/00)



