2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # AL
1. Entiy Name LO1000007741 - Secretary of State
PETROCHEMICAL DEVELOPERS LLC 02-26-2002 90085 042 ****50.00
Principal Place of Business Mailing Address
3326 MARY ST.. STE. 608 3326 MARY ST.. STE. 609
COCONUT GROVE FL 33133 COCONUT GROVE FL. 33133 9 2 9 5’ 5 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
G)S— f [OSLB c[ Neot Applicabie
Zip Country ap Country 5. Cerificate of Status Desired O $5'00 A_dditional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. . | Name ‘ -
WORLD CORPORATE SERVICES, INC.
Street Address {P.C. Box Number is Not Acceptabls)
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TILE [ Change [ Addition
NAME NARANJO, EDUARDO _ NAME
smeeT apoRESS | 3326 MARY ST., STE. 603 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
e MGR O Delete TITLE O change T Addition
NAME OQUENDO, ALFREDO NAME
STREET ACDRESS | 3326 MARY ST., STE. 603 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE ' O Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P )
TITLE 3 oelete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ] CITY-ST-21P

ot qualify for the sxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
re shall have thesame legal sffect as if made under oath; that | am a managing member or manager of the
jsreport as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER.GR7RITRORIZED AEPRESENTATIVE Date Daytime Phara #

t1. | hereby certily that the information supplied with this filing doe
indicated on this report is true and accurate ancL.that my sign.

VA I

CR2E083 (9/01)




