2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESTIN CONVENIENCE STORE, LLC

-M99000001922

Principal Place of Business

112 SHEFFIELD LOOP. SUITE D
HATTIESBURG MS 39402

Mailing Address

+12 SHEFFIELD LOGP. SUITE D
HATTIESBURG M$S 39402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

24920 Emerald Loast Plgwq

Suite, Apt. #, etc.

NI

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
eskn, FL 64-0902050 Not Applicable
3 5}%"-} i - Country o L Country .~ | 5. Certificato f Status Desired -~ 3” gg'ggq Jiadional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agont
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when relnstating) DATE
~ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State ’
9. v N . a Nﬂ&NAéING MEMBERS / MANAGERS ‘ I 10. ADDITIONS/CHANGES .
TILE MGRM '.-,: ' o e 3 Delete TLE I Change 3 Addition §
NAME YORK, BENNETT V NAME =
STREET ADDRESS | 112 SHEFFIELD LOOP' SU"'E D STREET ADDRESS §
CITY-ST-2IP HAT"ESBURG MS 39402 CiTY-§7-2IP 'é‘
TIME MGRM O oelets TME : [Jchange (3 Addition | G
NAME YORK, BENNETT V JR. NAE TOOOOZRS954 7T ——4
swez1 s00ess | {12 SHEFFIELD LOOP, SUTE D  STRETAODRESS S0 TEA0~-D 1064 --023
om-st-2 | HATTIESBURG MS'39402° " - fomvestzp e~ - SR ERCD (] SRRt [

TITLE MGRM [ Dolete TILE O change [ Addition
NAME YORK-LOSEE, PAIGE NAME
SIREET ADDRESS | 112 SHEFFIELD LOOP, SUITE D STREET ADDRESS
Cmy-S1-2IP HAT"EW - CiTY-ST-2IP
me MGRM . . - - O Uelete TME [ change [ Addition
NAME YORK, JOHN T NAME
STREET ADDRESS | 4 12 SHEFFIELD LOOP, SUITE D STREET ADDRESS
orv-S-7 | HATTIESBURG MS 39402 oir-S1-2¢
TME T 1 Delete TIILE [ change  [J Addition
NAME ) id NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 pelete TITLE [[J Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inf

SIGNATURE:

veNoresy reauin

RED

i il tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ig'trus and aqgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Feceiv&r or frustee empowered t¢ execute this repert as required by Chapler 608, Florida Statutes.

(oDI- Q- 0403

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




