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<2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90044 026 ***150.00
TRISTATE OIL, L.L.C.
Principal Place of Business ' Mailing Address
WV v =
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE €03 SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Bl Ace %&w fluenu d“”ﬂll\fllll\llll IR EARR R
Sune@ijﬂe 8/5@ SU!% gao [ CHECK HERE IF MAKING CHANGES
Cird&iGtate, i Cit tate 4. FEI Number 65’1%0443 Applied For
w , Lu 1 Not Applicable
]
1OIS d i Ctuit . " - $5.00 Additional
;%3‘3\ 55‘,5]%\ g A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
“|” 7 MARTIN, MIGUEL™A ) : M
848 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE &30
MIAMI FL 33131
City FL Zip Code
8. The above named entj sub 15 statemeit f rpose of anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered /
SIGMATURE
|gnauyé typad or |med nai glstered agent fﬁd it ap ab\e tNOTE_ Registered Agenit signatura reguired when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
7 Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O Delete e [JChange [ Aadition | &
NAME VILLALBA, PRUDENCIO HAME e
STREET ADDRESS 901 PONCE DE LEON BLVD SU|TE 603 STREET ADDRESS g
CITY-S7-2IP \ CITY-5T-2IP &
CORAL GABLES FL 3314 g
TTLE [ Detets TILE Clchange [ Addiion ) &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IF
TITLE [ Detste TITLE [ Change \D Addition
NAME HAME o
—T-SHREET ABDRISZ - -~ —— —- IR : = T R S STREET ADDRESS #] T = s Lo
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ petete THLE ) [ change [ Addition
NAME ’ NAME ) .
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE ’ {Jcrange [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ Delete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-ST-ZIP
11. | heraby certify that the information suppli ith this filing d not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatior ’
indicated on this report is true and accuratg and tha my sigl re shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or tffugtee erppowere execute this report as required by Chapter 608, Florida Statutes.
=) o .3
SIGNATURE: ____ SIGNATUNE REQUIRED 3/94/03  (so5)3H-4>
SIGNATURE AND TYPED OR PRINTED rul\nE OF SIGNING mu#zlma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



