2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L00000014975

1. Entity Name

Sz PETROLEUM COMPANIES, LLE“"ED

Principal Place of Business . ilin
i ay OF STRIE
. sﬁcﬂc‘ ' [ FLOR\DF\
1ALLh
2. Principal Place of Business 3. Maliling ‘Address
2600 Zsland Bivd 2600 Island Blvd.
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
# 240/ # 240/
City & State - City & State 4, FEI Number Applied For
A\/E—nfufa P L Al/cfn‘a fa- FL' éfl o :?' 4] 0 g 8 Net Applicatle
Zingleo Cc{)jn'trsy A p 33/ 60 Countr‘y/ 5’4 5. Certificate of Status Desired Il ?ese gg‘tﬁgedc;t'o"al
. 6. Name and Address of Current Reglstered _Aggn_tn o __ — 7. Iiame and Addre-gs c:f JNew Registered Agent
T T T T T e T ‘Name&{-gvc,n Deutsch - T T
Street Adgress (P.Q. Box Number is Not Acceptable)
) ; cj/o [ EL.
{ ; B 7905 S.W- ™ Clourf
/S Y Plantation FL | 85424

8. The above named entjg#submits this statem

SIGNATURE

Y5

ing-its-registered office or registered agent, or both, in the State of Florida.

o7

;“’Sognalure. typed or printed name of registered agent and title if applicable

DATE

.. (NOTE: Reglgl_e_raquem sighatung requirad when reinstating)

10.

9, MANAGING MEMBERS / MEMBERS ADDITIONS / CHANGES
e PR _ O oelete T Member 2 O Change K] Addition
NAME i NAME Stanie nr
STREET ADDRESS | - st aoRess | 26,00 LSséand W #24c 'f
CITY-ST-ZIP CITY-ST-2P ventura . EL 33160
TILE O Detete TILE mEMP £ & [ change (R Addition
NAME NAME p 5
STREET ADDRESS STREET ADDRESS | ¢ g“l r \Z. / N N /

LS N ciry-S7-2 PLAN -r,qr/ of rs ¢ 333‘619

Tme ST TTTE T L e ommas = s e e e aass| m Em&‘:( R O Chanue;_[ﬂ Addition
NAME KAME DAvId SLINN
STREET ADDRESS STREETADORESS | § R/ . S, . R £} TM}KE
CiTY-5T-2IP CITY-S7-21P < 00 p <y ]".,1 J2 (-l W29
TITLE [ Delete FITLE O Cnange [J Addition
NAME . NAME 1 ]"]|3| |—|.£h4[,| % —_

Vs

STREET ADDRESS | STAEET ADDRESS 'éE..» 2 ::_Ij qr——111
CITY-ST-2P CITY-ST- 2P whkeRnr, 00 sssdaS0, 00)
TITLE 1 Delete TITLE | {7 Change  [] Addition
NAME NAME
sn‘:l!:moness STREET ADDRESS |
CITY-5J-2P CITY-ST-2IP !
e [T Delete THILE | [JCharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CAY-ST-2P N CITY-5T-21P |

11. | hereby certity that the information supplied with this filing does not q
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or frustee empowered to

’

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e

Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAS:

ER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (11/00)



