2001 UNIFORM BUSINESS REPORT (UBR)

' ngNgnyENT # LO0000013280

DION OIL COMPANY, LLC

Principal Place of Business

638 UNITED STREET
KEY WEST FL 33040

Mailing Address

636 UNITED STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 IR 29 112 12

I

SECRETARY (1§10

W

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LS- 1049126 Not Applicable
Zip Country Zip Country - i $5_00 Additional
5. Certificate of Statt{s Desired \Dl ), Foo Foguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
DION, LAWRENCE R Street Address (P.0. Box Number is Not Acceptable)
638 UNITED STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE [
Signature, typed or printed name of registerad agent and ttie # applicable. (NOTI Registered Agent signatura required when reinstating) DATE
{4 l
FILE N A‘!!I FEE ISI $50.00 - ?OO y)_
Make Check P /able to DepTrtment of State 151
;i :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TITLE [ Change [ Addition
HAME DION, LAWRENCE R NAME
street aporess | 838 UNITED STREET STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P v
TILE O pelete THLE O Changg [ Addition
NAME NAME . i ey ey g
STeETADDRESS STEET ADDRESS 100004217371 -5
oITy-57-7IP CITY-57-2IF ~05/15/01--01074--113
TILE [ oelets TTLE - it R ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IF CITY -ST-2IP
e A ] pelete TITLE [ change [ Addition
NAME 1 i NAME
STREET ADDRESS } : STREET ADDRESS
omY-sT-aP N CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU A.NblYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

oY-/6-0f

Daytima Phone #

IV SLEL000

CR2E083 (11/00}



