11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug ang Accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or g er or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

@ EAPEcun cho 02033 295 £20944)

=y %
SIGNATURE: W ATURY.,

SIGNATURE AND

S
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
: ;
DOCUMENT # 01000007881 TR Secretary of State
1. Enlity Name 02-14-2003 90063 007 ****50.00
R2C OIL, LLC
Principal Place of Business Mailing Address
8690 SW 4TH ST 8630 SW 24TH 8T
MIAMI FL 33155 MIAMI FL 33155
~i-2-Principal Place of Businags——=—————" | "3~ Maling:Address - J““mm“m”'"m ulm "Hl mmm |||| mll ||mmm|“ T
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEINumber  GR-1121191 Applied For
Not Applicable
Zp Couniry Zip  Country 5. Certificate of Status Desired O $5'0° ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
BRUN-NOA, RICELINA
831 NW 58TH CT. Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City _ Zip Code
N FL
8. The above namgH 7 i 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 ¢ gfoifyered agen?
SIGNATURE _ 44 .5 lc&l; na Erun-— (o.=] P2 07A5
Sighaghias tyded Br printsd nama of registered agent and titls if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
’ / ' 3 FILE NOW1!! FEE IS $50.00 _
T s e - -NlEKECREEK Payable-toFlorida Department of State |~ ™~ : - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES -
TITLE MGRM O Delete THTLE Ol change [ Addition | &
NAME BRUN-NOA, RICELINA : NAME 2
STREET ADDRESS | 8600 SW 24TH ST STREET ADCRESS Q
CITY-ST-2IP CITY-ST-2IP <
MIAMI FL 33155 _ |
TITLE 3 relete TITLE O Change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
it O Detete - J§ TLE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP M
TITLE O Delete TITLE . [change [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
MLE O oelete - TITLE . ) L [ Change [ Additio
— |- NAME . e s e 5 s i - S 87T g W NAME = | T :*mie—:?,f?mfﬂ‘f R o T L st N i
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE ' (7 Delste TImE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

bED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #



