2002 UNIFORM BUSINESS REPORT (UBR])

FILED

1. Entity Name

R2C OIL, LLC

DOCUMENT # L01000007881__

# Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90054 017 ****50.00
05-22-2002 90206 038 ****50.00

B

Principal Place of Businass

631 NW 587H CT.
MIAMI FL 33126

Mailing Address

631 NW 58TH CT.

MIAME FL 33126 w Theh . m— = .

2. Principal Place of Business

8290 Su) 24%h

43" Mailing Address

‘B0 SW

AU

st Zatst.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

33155

2ANSS

U SA

iydState City & State e 4. FEI Number Applied For
iami - I \ iam' -+ o5 - ll2]|°” Not Applicable
Zip Country Zip Country O $5.00 additional

5. Certificate of Status Desired :
. Fee Required

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

. BRUN‘NOA, RICELINA
631 NW 58TH CT.
" MAMI FL 33128

L

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named
the obligations of,

tement for the purpose of changing its registered office or regisiered agent, o beth, in the State of Florida. | am familiar with, and accept

-

o9 18 L2 .

SIGNATURE .
Sigﬁmrﬁ. typed or pnmei nama of registered agant and ttle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
/ [ FILE NOW!!! FEE IS $50.00
“Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES NN .
TTLE MeEM _ O Delete TME Ol change  [J Addition | S
NAME 'Blmlr na -—Bﬂlh - N"ﬂ NAME =
STREET ADORESS | EBEAO Sand 24+ =<4 . STREET ADDRESS g
CTY-ST-2P Miami - F)\ 2BISS CITY-ST-21P ul
TLE ) [ pelete TITLE [2)-Changs ——[=] Addition— -E:)
—NAME T = - — s omeTeme T &= T mg'% T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZIP CITY-§7-21P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-zp |

11. | hereby cerlify that the informatiof
indicated on this report is true a
lirmited liahility company or the 1

g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 608, Florida Statutes.

supplied with thi
ff accypate and th3

dfaive rtrustee

SIGNATURE: MANREQUIRED

'&q I3 02 305 22094495

SIGNATURE AND

0 A
#ED OR PRINTED Nllf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




