t

FILED
2003 LIMITED LIABILITY COMPANY |, 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )

r f
DOCUMENT #L.01000021219 Secretary of State
1. Entity Name. 07-30-2003 90045 044 ****50.00
SSI'LUBRICANTS 1LC
Principal Place of Business Mailing Address
1281 SOUTH MAIN STREET 1281 SQUTH MAIN STREET
BELLE GLADE FL 334306360 BELLE GLADE FL 33430-6360
Suite, Apt. #, etc. Suitte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  B5-1158761 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fes Required
.. 6. Name and Address of Current Registered Agent. - . . ... 7. Name and Address ot New Reglstered Agent -
Name
ARRUZA, CARLOS M
9375 SOUTHERN OAK LANE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478 ‘
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, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agert signaturs reguired whan reinstating) DATE
fooi Wi, b0 e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

e, . . . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ﬁT.LE!' D10 PT e O Gelete TITLE [ Change [ Addition
NAME ARRUZA, CARLOS M HAME

STREET ADORESS | 9375 SOUTHERN QAK LANE . STREET ADDRESS

ciy-sf-zp JUPITER FL 33478 GITY-§T-2Ip

e PT O Detete TME [ Change [ Addition
NAME ARRUZA, ANTONIO M NAME

STREET ACDRESS | 250 EDMORE ROAD STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33405 Gy-s7-2p

TTLE PT_ e e ew Ooeee Y me e N 7 L _ [change [ Addition
NAME ARRUZA, SYLVIA B ’ NAME

siRgeT ADDRESS | 7630 S. FLAGLER DR. STREET AUDRESS

crv-st-2e | WEST PALM BEACH FL 33406 airv-si-2¢

e PT T Desete L [ change [ Additian
NAME AZQUETA, SYLVIA HAME

STREET ADDRESS | 7615 S. FLAGLER DR. STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33405 | CiTy-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME ‘ . NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST- 2P ) o CIvY- §T-21P

TILE ’ O3 pelete TTLE ) [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shaikmeve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeCute 1his rapert as required by Chapter 608, Florida Statutes.

SlGNATURE: SIGNAT N;f ZRIRED 7/?—‘{6-%73 R4 2?4 Cﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF W. . OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #

0015257

CR2E083 (4/03)



