““2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # - LOO000007898

1. Entity Name L=

RED ROAD PETROLEUM, L.L.C.

v

£ FILED !V{L“f v

01HAR 30 AM 8:51

Principal Place of Business

OPA LOCKA FL 33054

4780 N.W. 120TH STREET ROAD

Mailing Address |
4780 N.W. 128TH STREET ROAD
OPA LOCKA FL 33054

SECALTARY.
AELAHAGSE

R

2. Principal Place of Business

2500

Red  RoAd

3. Mailing Address '
3500 AREn RoRO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£ SIATE,
ORWA

AR A

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
- Mlﬂﬂ‘!‘”ﬂi M’AﬂMﬂ'e : 65"/0;2,33/6 Not Applicable
Zip Country Zip Country i < $5.00 Additional

FL 3302‘5 EFo 3 3 025 (JSA : 5. Certificate of Status Desired (| Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent

P T .

SMOLER, BRUCE J

100 S.E. 2ND STREET, SUITE 2620

\

Name . .7 .~
Tt AT - .-

Street Address (P.Q. Box Number is Nt Anceptable)

MIAM) FL 33131 -
P - B b P f N
o | e e S FL le"C?{JP .
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $50.00
h Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TME O Detete ME 2D O Change [ Addition

NARGE o R GloLe PAue

STREET ADDAESS STHEET ADDRESS | 150 ¥ -t - FETH Sr. Ao

CITY-ST-2P OY-ST-2P - |nlA  toCKA Fe 3305¢

s 1 pelsts Mme -, |wd . [ Changs [ Addition

NAME | JY: Gloit LWRencE _—

STREET ADDRESS STREETADDRESS |, 750 & -wd - 1287 ST R0

CITY-ST-ZP CITY-ST-2P o/A  lLocxA e 3305y

TITLE [ Delete T ) [T Changs [T Addition
Jm NAME e ] e T JTNAME e e S e e s~ © e - e |
|~ STREET ABGRESS - —- = - =~ STREET ADDRESS~ «nggﬂﬂﬂu%‘S -...BE!B VAB =]

CITY-§T-ZF OITY-ST-2P -04/06/01-—01053--D0

THTLE [ Delete TME i Fe ‘Change Ticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYS2-7P CITY-ST-2°

me 7 Delete TmE O Change  [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP 7

mme \ O Celete T : [ change [ Addition

NAMEN NAME .

STREET ADDAESS STREET ADDRESS

orv-stze CITY-ST-2P -

SIGNATURE:

b =
=)

LAt

R e U I S
T AR LN LAl

227001

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MAHAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #
.

o

e

CR2E083 (11/00)

W



