2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRIAD PETROLEUM, LLC

LOOD00004803 C

FILED

Principal Place of Business

1700 N. DIXIE HIGHWAY, SUITE 125
BOGA RATON FL 33432

Mailing Address

1700 N. DIXIE HIGHWAY. SUITE 125
BOCA RATON FL 33432

2, Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7001 JUN-7 PHI2: 57

DVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

AL IllllIIUIIllllllllHlII\lIUtIllllllll\lll

DO NOT WRITE IN THIS SPACE

City & State City & State Ber é Applied For
5}1 d? g }/ Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired D 3853 ggqg?:&tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

<IELDSTONE,.BONALD-R

PAVL L. SAP1TH

Street Address (P.O. Box Number is Not Acceptable)
—20075 BISCAYNE-BLVD., SUITE-2100 P,
— = 1
AW FL-35434—— ] 700 V. DT Hul ﬁ‘!p/r
City 8 . ) Zipﬁod
iy staigment f the purpose of changing its registered office or registered agent, or both, in the State of Florlda

.
8. The above name Zy
SIGNATURE /

Y/36/0)

Signatlre, typed or printed name of regis| aratfagem‘éﬂd title if applicatde. (NOTE: Registarad Agent signature reguired when reinstating) ‘ DATE
u i ]
FILE NOW!!! FEE IS $50.00 [ |
Make Check Payable to Department of State |
Q. MANAGING MEMBERS/MEMBERS 10. ADDITlONSICHANGES .
TME ' O Delgte TITLE EMBEn ¥ Ml Change 7 Addition
NAME NAME FUEL. pmEr)cd LLC
STREET ADDRESS smeeraooress | ] 700 M Dk HWV #1285
OITY-ST-2P CITY-ST-2P BocH R Af‘anj £2.3 31/ 3. ,
mE O pelete e NEMBER [l Change ] Addition
NAME NAME RAP 'WIL[: HfﬂvDM&S T | ‘ N
SIREET ADDRESS SRETADORESS |} 80 A/, PINIE ,Hwy #) 93
CITY-ST-ZiF - - CITY-ST-2P B gc ﬁ— p_ LTan/ FL— 334 3 -
TILE 1 Delete TILE o ' O change [ Addition
NAME NAME —
' - b —
STREET ADDRESS STREET ADDRESS 10 I—II "—‘fl’ ; = _rr D:,?\J’B{“-Dl"ﬁ' -
CITY-ST-21P Y CITY-SI-2P -5/ 1_ »”Ji it
e ] Delete TE i nge - L) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P ¢ITY-ST-2P : |
TRE 3 Delete e ‘ O Changs [ Addition
NAME NAME . ! ;
STREET ADDRESS | S - STREET ADDRESS : \/ i
CITY-ST-2IP ) : CITY-ST- 2P : |
LE O oelete TMLE ' (I change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-57-21P CITY-ST-2IP :

11. | hereby certify that the information supplied with this fj

indicated on this report is true and accurate ang.4abA
limitad liability company of tha receiver or trye /

SIGNATURE: / =

gute this report as required by Chapter 608, Florida Statutes

. “&%( {?-\"jh]l L/

ST Wt

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
y s-.gnature shall have tha same legal effect as if made under cath; that | ama managing member or managar of the

371-55%3

SIGNATURE AND TYPED OR PRINTED NAME OF SH3NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il 30})/ m

Daytime Phona #




