2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001882

1. Entity Name

98/87 CONVENIENCE STORE, LLC

ol i s

1£80E00 '

FILED
OI MR 19 PM |: 32

av

Principal Place of Business

112 SHEFFIELD LOOP. STE D
HATTIESBURG M$ 39402

Mailing Address

112 SHEFFIELD LOOP. STE D
HATTIESBURG MS 33402

SECRETARY OF
TALLAHASSEE, FE{T].??%A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ' Applied For
64‘0902533 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
: . ficat " h
8. Certificate of Status Desired |%g Fee Required
- .6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ; : e
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 submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2-15-p |
Signature, typed of printed name of registered agent and title it applicabte. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TMLE MGRM 3 Deleta TITLE [ change [ Addiion | S
NAvE PAIGE YORK-LASEE NAVE S
STREET AODRESS 9 MADEWOOD STREET ADDRESS g
CITY-ST-ZIP HATTIESBURG M$S 38402 CITY-ST-2IP . ]
o
. o B w— - . o
e MGRM O oelet e AL gt | &
NAME YORK, BENNETT V. NAME =037/ b/ --01089--016
STREET ADDRESS | 107 HEATHERWOOD STREET ADGRESS eSS 00 seektS (0
CITY-ST-2ZIP HW i CITY-ST-2IP
me | MGRM ) o "7 Ooeete e T SR S Y oramge ~ [ Addition T~
g YORK, BENNETT V JR. : e
STREET ADDRESS 94 CANEBRAKE BLVD STREET ADDRESS
CITY-S§T-21P HAmEmJBG_MS_M CITY-8T-2IP
e 3 Delete TmE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-57-ZIP CITY-8T-2IP
~TITLE " [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TTLE [ petete TMLE [ change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
11. 1 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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -- 2-1S-00 11,00 M H-0403.
SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #




