FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90577 026 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U Il)i/

e A

|

DOCUMENT # L00000003539 3 0 0
1. Ennt"Nm 75
ZINN PETROLEUM COMPANIES, L.L.C.
Principal Place of Business Malling Adcress
4450 SOUTH PINE ISLAND RD 4450 SOUTH PINE ISLAND RD
DAVIE, FL 33328 DAVIE, FL 33328
e S O
Suite, Apl. ¥, efc. Sulte, Apt. #, elC. ] CHECK HERE IF MAKING CHANGES
City & Srate City & Stale 4 FEl Number Applied For L .
SR o e 651004474 — = ~ [ |RoiAppicane | -
2o Country Zip Country $5.00 Acgrona
. 5. Cenuficate of Stalus Desired [0 B> Reguired on
€. Name and Add of Currerit Regil d Agent : 7. Name end Address of New Reglatered Agent
Name — ,
MICHAEL A. SCHWARTZ, CPA Zinn, Stanley
2614 HOLLYWOOD BLVD., STE. 609 Strest Address (P.0. Box Numbsr is Not Acceptabl
HOLLYWOOD, FL 33020 Rl M Lare Tyaethe D
City 1 | Zip Cade
Plaatation FL | 3535 «
& The above named entily submiis this staterent for the purpose of changing 113 regisianed office of ragistarea agen, or both, in the State of Florida. | am familiar with, ang uccepl
the obligetions of regisiersd ageni.
SIGNATURE S
SW T T, TNOTE: Pagasi il Aginl Samains -...-unn n-mnw i . CATE - +
[} . MANAGING MBMBERS/ MANAGERS =<+ ‘ s ADDITIONS/CHANGES . ... <~ .
me MGR : 2 O 7 o o O ttenge [ Addition | €
o ZINN, STANLEY - : g
STREET AbDESS | 4460 SOUTH PINE ISLAND RCAD STREET ADDFESS o
cov-si-nr | DAVIE, FL 33328 Ty -51.2p 2
nig He R A [ Detete e Mapt4 D Chage XA g
WA ZANN, DAVID NAME AN, DAvID
STREET ADDRESS SWEEIADDRESS | < 305( St ZFTH TERRACE
v-st-2p ciny 5120 Coo PER CITY, FL, 33228
i3 ) [ Delee TLE [ Chenge [ Addrion
MAME E HaME
STREET ADDAESS SIREEN ADDRESS
Cov-51-21 ’ cin-s1-2p
{me__ 0 L . O e - TE - - = % OCrenpe  [Jadten - i
T wasst ' e
SUREE ) ADORESS STAEE1 ADDRESS
cny-81-4p . CITi-st-1p
g O peee TnE ' O Crange ] Addiion
HAME HAWE
SIREET ADDRESS . . || sreianoness
ny-s1-hp CIY-S1-2P
e 0 tece e ] O] Chenge D Addton
KANE . wapt
STREE) ADDAESS STREET ADORESS
cy-st-zp Cv-ST-2P
11. | hareby certity thal the Information supplied with this filing d0es nat quaty kor the examption staled in Section 119.07(3I), Florida Statutes. llunhercemiy that the information
incicated on this repor IS true and accurate and Ihat my sign ature shall have ihe same kgal affect a5 f made uncer thal | am a managing rmember or manager of the
lmited lllbill?ycornpam of the receiver of rustes empowersd 1o exocula this report 85 requlrecl by Chamgr 508, Aorida Statutes. R
) i
SIGNATURE: DAUA = //~// 4/22/>  q54-136 Zol|
MTUMMDWMWMNHEGWM DRAUTHOHZED muum\m; Owylrs Prons § -




