2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ﬁ LE @ L
AMOCAL, L.C. - _
Principal Place of Business Maiting Address . I
| SECRETARY OF 8TAlE
1976 82ND AVENUE 1976 82ND AVENUE T HASSEE FLUR‘DA
VERO BEACH FL 32966 VERO BEACH FL 32066 TALLA '
2. Princjpa| Place of Business 3. Maﬂing Address l ||||||“ |{I ’ll \ ||m I|”| Ill" IIMl III” II”’ I|“| II‘Il IHI‘ Im |||l
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3505742 Not Applicable
2z Country : Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e o Name R _ —_ ~ _
ORANGE STATE OlL COMPANY Street Address (P.O. Box Number is Not Acceptable)
1976 82ND AVENUE
VERO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signahxe raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
TME MGR O pelete TITLE [ change [ Addition
NAME ORANGE STATE QI COMPANY NAME
STREET ADDRESS | 1976 82ND AVENUE STREEY ADORESS
CITY-ST-2IP VERQ BEACH FL 32966 CITY-ST-2iP
TALE MGR O3 Delete TITLE . - ClcChange [ Addition
NAME JAMES W. STEIL,INC. NAME - e gy e g s
STREET ADDRESS | 1033 MIRACLE MILE . STREET ADDRESS =000 Ij]!j_,l ?7‘ li-_:. HE ] l4—_§.-2 ——1
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZP 12726 s ﬁ ! _'_".UUS
TMLE O Delete TITLE el . OO Change L Addifion
NAME o ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TLE [ pelete e [Jchange [ Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-§7-21P
TRLE [ Delete TLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated cn this report is nd accurate and that my signature shal! have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited hability company«T thef receifer report as required by Chapter 608, Florida Statutes.

SIGNATURE: | JAAZE OB AL NMANAG e PAETEL - | {(9[‘3‘ (Diﬁfif,,é’f’fm

SIGNATURENAND TYRED OR PRINTED »fms oF smfms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  £6£S200

CR2E083 (11/00)



