2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L 00000000192
1. Entlty Name 01 JUN-5 AM 7: L}

DA ITAS PETROLEUM, LL.C. SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Businass Mailing Address

2348 Weo (pmmarcin Blvd
Foct Loududale, £C 33309

Z. Principal Place of Business 3. Malling Address

2345 Weat Commumaial B4 2398 e Coumpeied 810
Sulte, At 8, tc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
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7. Name and Addrass of New Registered Agent

™ Andcew (wevas EX.
Street Address (P.O. Bax Number is Not Acceptabie)
536 hiltmore (ay
City - Zip Code
. Coral  Gables FL 3313¢
8. Theabovenarrmdgntiry sum“*"ﬁmhlwms}g@doﬁ or regt agent,o' tin the State of Florida.
— A o (el s

SIGNATURE v\ _ it v -
_,Wm_;,mﬂ._. T of registefed apert ahd tite if applicttie. INOTE: FiagistersctADON! SGMALS MecLEed whih b DATE

6. Name and Address of Current Registered Agent

8. MANAGING MEMBERS/ MEMBERS ADDITIONS | CHANGES
TE -__ Memher //hana get 7 Delete E A Crange [ Andiion
Nz —ose Qrrias N

s AODESs | 239 @ [ pst Covmmenaciat Alyd SYREEY ADORESS

OS2 ESey Locudecdede £ 33324 | ore-srap .

e Wag m b4 ’ " Doee me 1. ' T [ crnge 3 Adicn
NAME hauae Naciars ' d RAME ‘ A

smemsoeess | o 3qy west Communciad BV L smmmamessdao - 200009423550
oS- | Coctd bardodade, FL 33309 £ITY-S1-2 - oLt 20 R L F R TR gy
me e basa 3 Detate e . ok tRie  Enoye
RWE - W iam dacis 5 NAME R OB L)
smeTAbDREss | 235§ Weat Commerciat Blvd STREET ADDRESS

or-st2f | Cacd- baudeade e &L 335309 CITY-51- 2

e i 3 Delete e [ Change [} Addition
NAME * RAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-ZP CTY-51- 29

TmE O puee THLE O change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

cary-sr-2p Y- ST-21P

mE J=5 7 pelee |} e O thange [ Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

¢Y-§1-2P , GIEY-51- 2P

11. i hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(38)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall hava the same legal effact as if made under oath; that | am a managing membar of manager of the
limitad liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R L2
SIGNATLRE AMRFYPEIOR PRIRTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATNVE aw Deyiean Mgns &
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b
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