" "7 ‘2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L01000015349 ecretary of State
FLAMINGO PETROLEUM, LLC 04-14-2003 90750 016 ****50.00
Principal Place of Business Mailing Address
4780 N.W. 128TH STREET ROAD 4780 NW. 128TH STREET ROAD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.-1 103450 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gs'oo .éfdditional
- = - - - e ] e SaL ey L mew e e -+ emmee - «Fa@-Required ~—
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
SMOLER, BRUCE J
100 S.E. 2ND STREET SUITE 2620 Street Address (P.O. Bax Nurnber is Not Acceptable)
MIAMI FL 33131 ‘
City ’ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titke If applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TIMLE P J Delete TITLE {Jchange [ Addition
NAME GROLL, PAUL NAME
streeT aporess § 170 S ISLAND DR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33160 CITY-5T-2P
me VP OJ Delete TMLE O change {7 Addition
NAME HELDENMOTH, WERNER NAME
STREET ADDRESS | 1690 SWEETBAY WAY STREET ADORESS
orv-s-2e | HOLLYWOODFL33018 v-S12P
TITLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE Ochangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TTE [ petate TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustes empowered 10 execute this report as required by Chapier 608, Florida St tutes.

SIGNATURE: /Q*GE‘M%//% REQUIRED 33ule3 | 7o) 695 ri0f

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEBER, M OR AUT D REP VE " Date \ Daytirmd Phone #

|

CR2E083 (10/02)



