—_—

| | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Enfity Name L01 000007741 05-05-2003 90693 001 ****50.00
PETROCHEMICAL DEVELOPERS LLC
Principal Place of Business Mailing Address
3326 MARY ST.. STE. 603 3326 MARY ST.. STE. 603
COCONUT GROVE FL 33133 COCONUT GROVE L 33132
s e L
| Suite, Apl #ete. e | SUteAptEetc. —~  --f]" CHECK HIERE‘IF MAKING CHANGES™
City & State City & State 4. FEINumber  gh-1105139 Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O §500 A.dditional
ee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR-, STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

—— e e Ao — | wre.- DueBy May1,2003.5 . ol - - e s e e -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR 1 oelete TITLE [ Change [ Additicn
NAME NARANJO, EDUARDO , NAME
STREET AZDRESS | 3326 MARY ST., STE. 603 STREET AUIDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-S7-7IP
TLE MGR O celete TITLE O change [ Additien
NAME OQUENDO, ALFREDO NAME
STREET ADDRESS | 3326 MARY ST., STE. 603 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 GITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-ZP

e . 2 Deleta TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - e -
CITY-ST-2IP CITY-§T-2IP
TILE O oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report s frue and accuraje,and that my signature shainave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesrdr fustee empowerkd to exgelte this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ;

SIGNATUARE AND ?n OR PRINTED NAME QF SIGNING MM NG MEMBER, mn@n AUTHORIZED REPRESENTATIVE Date Daytime Phane #
A lla sl Al Aaa A

0014626

CR2E083 (10/02)



