2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000012344 .. %

1. Entity Name

ABUOLEIM PETROLEUM, LLC K FILED

Principal Place of Business Mailing Address Zﬂﬂl HAY _2 PH |2: 37

{001 S, LITHIA PINECREST ROAD 1001 S. LITHA PINECRE T ROAD DIVILION OF ¢
BRANDON FL 33511 BRANDON FL 33511 ?AELAﬁKSSgEF fg féﬁ’ri{?g ;

2. Principal Place of Business 3. Mailing Address “"”Illl" m” II’" "m ||“| m" ml‘ Ill’l ”"I “m |||” |m ||||

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE-

AY
City & State City & State ‘ 4, FE ber ?‘ Apptied For
' ' \ é%". 36 7 D-? V Not Applicable

Country Zip « Country

- o - §. Certificate of Status Desired [} ?ese'geoq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ - T T - R : Name T = - - T/ T T
NORMAN, CHRISTOPHER H Stree! Address (PO, Box Number is Nol Acceplable)
315 S. HYDE PARK AVENUE ‘
TAMPA FL 33606 )
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

CR2EQ83 (11/00)

SIGNATURE
Sgnature, typed of printed name of registared agent and titte if 2pplicable. (NOTE Registered Agenl signature required whén rainstating) DATE
|: ¥ Q A3 234 ——1
FILEN YJE" FEE 1S $50.00 ,_:,5‘;23.,};]1_“;_;1 15}3--]_1{_15
‘Make Check Pa able to Deplthment of State kAt 00 keesk=0, 00
. 5 ]
9. A MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
me N/ \ 1 Delete TITE _ [ Change [ Adgition
e WL Povoteim GR e |
STREET ADDRESS STREET ADBRESS
) . v\ .
CITY-5T-20 |2 oS [M; bw P/a,Ce. 536 | omsTe
TITLE ' © O oelete THILE [ Change  [J Addition
J NAME NAME <
F STREET ADDRESS . STREET ADDRESS
LCYSTTe - . S ) - i e i - - .
AZTIE o — - B - pelete—— TITLE v [ change  [Z] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE [ Celete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
mE [ pelete TITLE {1 Change (] Addition
NAME ) NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for & exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratg,and that my signature shall have 11e same legal eftect as if made under oath; that | am a managing member ar manager of the
limited liability company ar the receivg stee empowered (0 execute this 1 :port as required by Chapter 608, Florida Statutes.

Eau ofyslor Du-bas” L758

ED OR PRINTED NAME OF SIGNING MANAGING MEMBE! AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhane #

dv 2699100



