2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E?SOO am ;

POLUIN ecretary of State
R 04-22-2002 90243 047 ****50.00
ED ROAD PETROLEUM, L.L.C.
S
Principal Place of Business Mailing Address
3500 RED ROAD 3500 RED ROAD
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1023316 Not Applicable
Zi Count 2i Count iti
P ountry i ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
. _...68. Name and Address of Current Reglstered Agent . . __ . o] . - - _..7. Name and Address of New Registored Agent — -
Name
SMOLER, BRUCEJ .
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 2620
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
~  Signature, typec or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
.'!
9. MANAGING MEMBERG/MANAGERS [ 10. T ADDITIONS/ CHANGES
TITLE PD O belete TNLE D change [ Addition | S
NAME GROLL, PAUL NAME e
STREETADDRESS | 4780 N.W. 128TH ST. ROAD STREET ADDRESS g
CITY-ST-ZP OPA LOCKA FL 33054 CITY-ST-ZIP g
- o
TITLE VD [3 Delets TITLE [ Change [T Acdition § G
NAME GROLL, LAWRENCE NAME
STREET ADDRESS | 4780 N.W. 128TH ST. ROAD STREET ADORESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
me — —° — T oo T TODetee T Fme | T T - T [chenge  [CJ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP ' CIFY-ST-21P
TTLE [ pelate TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2IP CITY-ST-2IP
TITLE I elete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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
limited liability company4r the receiver or trystegfmpowered to execute this report as required by Chapter 608, Florida Statutes.
ao LA SR ORBESERT IR
S'GNATURE- Es. .\..'14‘:\\1'.1 N wddWiss L S »‘«‘;’2-.;&-.. AR
SKINATURE AND TYPED PRINTED NAME‘O?SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #




