2003 LIMITED LIABILITY CGM=ANY

9/24/2003'90046‘ 8

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030563

1. Entity Name

AMERICAN FUEL & LAND COMPANY, LLC

Oivisi0H ur L bt ?155‘2}'*“.“&‘)5000

030EC -8 PY'S: 35

Mailing Address
16011 NORTH NEBRASKA AVENUE

Principal Place of Business
16011. NORTH NEBRASKA AVENUE

SUITE* 105 SUTE 105
WizFsme . - . WmRaM ) . )
e A GO TR R KD
e Sulte. pti-# 6l Site., Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. EI Number Applied For
_A/a 2) S’C? 7 8‘ Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired 0 f&ggﬁg‘i"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MRS, TODD = - R - . ’ M A
18011 NORTH NEBRASKA AVENUE Sireet Address (P-O. Bax Number is Not Acceptable)
SUIE 105 -
LUTZ'FL 33549
P City Zip Code
| * FL|

the obligations of registered agent.
A e

s. The .above named entity subm Its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flaride. | am familiar with, and accept

)
SIGNATURE
. Signature, typed of printed rarne of registersd noent and title ¥ applicaba.

(NOTE: Rogistensd Agary kigaature ragUiied when (#irstating}

DATE

—————— e

o e

s Ly sy s
", Make Check Payable to Flarida Department of State e
) Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TITLE MGRM O pelets TITLE [ Change [ Addition §
NAME CALIFORNIA CAPITAL VENTURES INC NAME 2
shest Aooress | 4601 WEST SAHARA AVENUE, SUITE L STREET ADORESS g
CITY-ST-2P LAS VEGAS NV 89102 CITY-ST-2P W
— @
TMLE [ Detete TILE Clchangs  [JAddition | G
NAME NAME :
STREET ADORESS STREET ADCRESS
CITY-ST-ZP Cy-ST-21P
THLE O pelete e [Jchange  [J Addition
STREET ADDRESS { STREET ADDRESS
CITY-$T-28 CITY-ST-27IP
Tme I Detete TIRLE O change [ Aadition
<NAME e of -t NAME - - - -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2if T Sl o CITY-ST-21P
me O3 Oelste TRE ~ B O Charge  [J Addition
HAME e T gy
STREET ADDAESS #f?fgﬁ | ——
CITY-ST-ZP ﬂ -
Tme Ches Dcnange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-SI-2iP CITY-5T-21P

SIGNATURE:

- ,.u'm]n;vzr:n

11, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicaled on this réport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustee empowered o axacuts this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF shum MANAGING nmﬁfﬁuma\.m AUTHORIZED REPRESENTATIVE

Daytima Phone #




