2002 UNIFORM BUSINESS REPORT (UBR) Aor 03F12%})g)8-00 am §

DOCUMENT # MS9000001882 ecretary of State

1. Entity Name
98/87 CONVENIENCE STORE, LLC 04-03-2002 90024 004 *33.00
Principal Place of Business ‘ Mailing Address
112 SHEFFELD LOOP, STE D 112 SHEFFIELD LOOP. STE D
HATTIESBURG MS 39402 HATTIESBURG M$ 33402

936597

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0902533 . Not Applicable
i Count Zi C it
Zip ountry P ountry 5. Certificate of Status Desired [E/ $5'00 A,dd"m"al
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition | S
NAME PAIGE YORK-LASEE NAME % :
sTReeT AboRess | 9 MADEWOOD STREET ADDAESS @
CiTY-§T1-2IP HATTIESBLRG MS 39402 CITY-T-21P 'éJ
TTLE MGRM O pelets TITLE [JChange [ Addition | 3
NAME YORK, BENNETT V. NAME
STREET ADDRESS | 107 HEATHERWOOD STREET ADDRESS
omv-s2p | HATTIESBURG MS 30402 ciTv-sT-2P e
TTime MGRM ' 3 Celets TME [Jchange [ Addition
NAME YORK, BENNETT V JR. NAME
sTReer aDDRESS | 94 CANEBRAKE BLVD. STREET ADDRESS
CITY-ST-2IP ,,HAT"ESBUHG MS 39402 CITY-5T-21P
TITLE [ celets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS \,?_’ STREET ADDAESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ celete TITLE [JcChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true accurate and thatgny signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company rec®ver or trustee emjpowered to executg this report as required by Chapter 608, Fiorida Statutes.
-
7 4] /C-% AN A N B
TS {A)
SIGNATURE: = /(‘5A U 2.22.08 (pol- Aed-oM03
. SIGNATURE AND TYPED OR PRINTED NAME OF SI Via MANAGING MEMBER, MANAGER, OR AUTHORIZED FEFRESGKTAIIVE Date Daytima Phone #




