2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L&S OIL, LL.C.

DOCUMENT # 01000000774

Principal Place of Business

12009 SW 270 ST.
HOMESTEAD FL 33032

Mailing Address

12009 SW 270 ST.
HOMESTEAD FL 33032

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90167 013 ****50.00

0049583

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FEINumber Applied For
L8- 1068879 Not Applicable
Zi Zi .
L —e | COuY e (o IR S LS SLountty o o . S<Certificate of Status-Desired= E_.__$5.00_-Addmonal_..§ -

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglistered Agent

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY
CORAL GABLES FL 33134

TSROl SAUCHEY

Street Address {P.O. Box, Numbgr is Npt Acceplziple
TS RN R <

City

Mo

FL

Z‘?%oc}e)/,?

t for the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

SIGNATURE = ‘ :
Signature, typed or pry{’_‘yﬂﬁ'\a Wﬁgislerad agent angd 1tk if applicabia. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE EM Qe [ Dete TE (3 Change [ Addition

NAME SAVL SA pcHEY NAME

STREET ADDRESS | 5 8 (o f o2 } v STREET ADDRESS

OITY-ST- 2P MNlanrc Foe B3 oTY-sT-2IP

TILE 1 [ Delete THLE [1Change  [J Addition

NAME /‘16/276 Lo PENY NAME

ALROp SO Lo

STREET ACDRESS N g oM~ Vd, % J_L.‘. B - STREET ApDREss . . o
Y- ST A R A T sl Pl R e R Gy T g P [ SR A = =

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Cchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O oelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE O pelete TILE O change ([ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied.wi
indicated on this report is true and
limited liability cormpany or the rge

SIGNATURE: »

B AR TR
G LR WS h?;‘-‘.\‘«'f;.'k‘;/ i

r

SIGMATURE AND TYPED OR ,( b

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

..

an

CR2E083 (9/01)



