51 FILED
Jun 03, 2002 8:00 am

«72002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CUMENT # L0000001 4207 05-12-2002 90584 021 ***150.00
. Entity Nama
TRISTATE OIL, L.L.C.
K \
Prmcnpa] Place of Business ~J Mailing Address
WPONCE DE EON BLVD 801 PONCE DE LEON BLVD
SUNE &8 SUITE &R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
Suite, Apl. #, etc. Suite, ApL. #, efc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
. “165-106044 Not Applicable
Ze . _Coumry - Zp Country . 5. Certificale of Status Desired 0 $5.00 Adcitional
T R R I T e L L O o = —— e — - - Foa-Requiredo— - - .|
6. Name and Addreas of Curreni Reglstered Agent 7. Name and Addresn of New Reglnered Agerlt
o SR oo T L e oo | Name oo o - .. - T o It
ALBORNOZ, WILLIAM MARTIN, MIGUEL A.
3 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabla)
80 | 848 BRICKELIL AVE
SUITE 603 ,
GORALGABLESFI. SUITE 830
FL Zip Code
MIAMI 33131
8. The abovs named entity, b 15 thl fapfant the pur of changing its ragistered office or regn:ﬂered agent, or both, in the State of Florida.
s /? 2/0 Z—
IGNATUFIE
!viod or pring ofmmWntmgﬂuwmm {NOTE: ﬂegmmamm-gm.- rocuited when rensisting) rd / DATE
/ FILE NOW!it FEE lS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _
me MGR 1 Delete TmE ' [ changs [ Addition | S
MAME VILLALBA, PRUDENCIO NAME . S
swertoress-| 901 PONCE DE LEON BLVD SUITE 603 STREET ADOAESS 2
GiTy-5T-2P CORAL GABLES FL 33134 CITY-5T- 0P §
TME O Delete TME []Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
B B Ce e e o cimy-51-21,
TME O Detete Tne OcChenge [ Addtion |
NAME NAME
~ STREEY AO0RESS = e T e - < = STREET ADORESS® SN SR S e
CITY-57- 29 CTY-ST-2P
e O pelete TINE [dchange 3 Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TIRLE [ petete TTLE DO change 3 Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CirY-ST-2F
TIMLE [ Detets e Clchange [ Addition
| nane HAME
STREET ADDRESS STREET ADDRESS
CIVY.-ST- 2P CiY-ST-21°
11, | hereby certity that the Inforrfation supplied with thns filing does not qualify for the exemption stated In Section 112.07{3)()), Florida Statutses. | further certify thal the information
indicaled on this report |s tfla and accurate hat my signature shall have the same legal effect as if mada under oath; that I am a managing member or manager of Ihe
iimited Hability company o the receiver or trust empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
LY L LS
sionaTure. | LIOMBERS S REOUIRED 4/2) )2
‘SONATURE mww Hame oF'\mm»n MANAGING MEMSER, MANAGER, OR AUTHGRIZED REPRESENTATIVE oare 7 Duaytiss Prone #




