S

2001 UNIFORM BUSINESS REPORT (UBR) e

- - i
1. Entity Name LOOOOOO 1 4207 3 F l L E D
TRISTATE OIL, LL.C.
O &APR 12 BH 8: 42
Principal Place of Business Mailing Address 7 -SFC:(ET:’E,R‘Y OF-STATE
TALLAHASSEE. FLORIDA
901 PONGE DE LEON BLVD 901 PONCE DE LEQN BLVD
SUITE 603 SUITE 603 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Ptace of Business 3. Mailing Address H""l” ||| |||u |"| Im IH“ m" ml‘ ”m "N M"""“"Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Nymber WApplied For
Not Applicakle
4ip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narne
ALBORNOZ, WILLIAM H Strest Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 603
CORAL GABLES FL 33134 City FL | #pCoce
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE , - _ _
Signature, typed o printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
IOOOD4AN3Inl S =S——7
FiLE NOW!!! FEE IS $50.00 04720701 --01097--017
Make Check Payable to Depariment of State wokrkanll, 00 st 10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSJ’CHANGES
TITLE MGR ) £ Delets TITLE [OJchange [ Addition
NAME VILLALBA, PRUDENCIO _ NAME
STRECT ADDRESS | 901 PONCE DE.LEON BLVD SUITE 603 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
TMLE [ Delet f e [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP !
TME O pelete TITLE ‘ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-8T-7IP
TITLE {] Detete TITLE ’ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST;}IP CiTY-ST-2IP .
me < [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-$1-2IP

11. | hereby certify that the informatiof] supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true anfl]acburatd and thaimy signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the refpiver or tfustee gMpowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

G Eallowme lovaas  Hlalor G-yl

D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &=

SIGNATURE: _.

SIGNATURE AND TYPED OR

49 95¥0000

CR2E083 {11/00}



