2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.O0000013247

SYNFUELS SOLUTIONS, LLC ' -~

"

[l B

FILED

Principal Place of Busingss

140t MANATEE AVENUE WEST. STE. 520
BRADENTON FL 34205

Mailing Address
1401 MANATEE AVENUE WEST. STE. 520
BRADENTON FL 34205

01 JAN22 AH 8:35

SECRETARY OF STATL
TALE AHASSEE. FLORIDA

- YR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) (05 - \ DS 2\ %3 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desred [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — Nara — —— : P
MURRELL, FREDERICK J " | Street Address (P.O. Box Number is Not Acceplable)
1401 MANATEE AVENUE WEST, STE. 520
BRADENTON FL 34205
City FL Zip Code
8. The 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 of printed nama of registered agent and tiie if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES .
TIME b O petets TIHLE MANEGC\NG MEMBETT Dlchange [ Addtion | &
NAME NAME Freverick T.-MorrELt =
STREET ADDRESS STREET ADDRESS gl 1T e WO 2
CITY-5T-2IP CITY-ST-2IP = o
PBravtn T £ 34 264 |z
TITLE [ Detete TLE [ change  [J Addition g
e e " 200003582392 ——9
STREET ADDRESS STREET ADDRESS 01726708011 A6—-025
CITY-5T-2P CIY-ST-2P ekt 00 s, 00
me__ .- | - ) _ 1 Delete TME . e e [JcChange [ Addition {< ...
NAME NAME
STREET ADBRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS /
CITY-ST-2IF CiY-ST-2IP ' /
TITLE ’ ~ [ Delete ¥ TILE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS .
CITY-,.‘S'T-ZIP CIFY-ST-2IP
TME, O Delete - TME [ Change  [J Addition
NAMEy HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,
e X T TR S E i Wi AT, S )
SIGNATURE: 4@; !L—”\:ﬁm’@;fg JFRENEREKTIMURELL M.M. (8744 Zeey A 1Y 2630
SIGNATUREWND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFAESENTATIVE Date Daytime Phone #




