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LIMITED LIABILITY COMPANY
<UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

=1 EntityNam&

DOCUMENT #

Mg —

L01000022108

Secretary of State

05-06-2002 90124 016 ****50.00

AMERICAN OIL SUPPLY INTERNATIONAL . L.L.C.

DO NOT WRITE IN

THIS SPACE

2. Principal Place of Business

H4445 Northh AlA

3. Mailing Address

[S0uan

Suite, Apt. #, etc.

Suite, Apt. #,%tc.

Q)
7

DO NOT WRITE IN THIS SPACE

Suibe #du

City & Stat City & State 4. FEI Number Applied For
VFVO g%f’ﬂ(_ '/I 2 FL K5 - ,-Q%Q,Q Ci‘—t’) Not Applicable

2 Counitry Zip Couniry $5.00 Additional

VSA

§. Certificate of Status Desired

. Fes Required

3963

DO NOT WRITE

7. Name and Address of Current Registered Agent

" Tidith A Zlewnsk

IN THIS SPACE

Street Address

T

" namal —

'vf;

FL

6] ’P)"KL n Zigfﬁ%ié?

8. The above named entfly s?«its this statement for the purposg of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE __ =~ JUQ/M{/ZJ Y /010 )OQ

TDaTE

)
Signature, typad opbrinted nane of redistel enl ang title if applicable.
g i)
— i

7

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1

9. MAMNAGING MEMBERS /MANAGERS

me Pesdunt = MERM e S

NAME Todith A, Ziemns i o RAME 8

SIRCETADORESS | yapgopf 5:,]\]}\'”\ St A4 sr::z; ADDRESS @

CST | Védon Bedeh, £l 32963 - ST-2¢ g

e Chavvmari- MGEM mLE &

NAME Ston Zunsks NAME &

STREET ADDRESS LH:‘ELKS": K}t-pf I Ags.tp 3}_’{] STREET ADDRESS

CITY-ST- 2P / “O‘“"I%";h:-}:/- '@ 2453 CITY-ST-2P

e [Diector- MGRM me , o )
o | DY ISEOT R R J iy —

TR RESS || l

oiTY-§T-2IP L\(-Iljt‘lg’l’)'\ib(h.,l £l 190673 CITY-ST-7P DO NOT WRITE _______

TITLE - T T Tme

e e IN THIS SPACE

STREET ADDHESS | _ STREET ADDRESS

CITY-ST-2IP CITY-ST-240

TLE TMLE

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2IP

TITLE e

HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2iIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the 1

-~

SIGNATURE:

118.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if rnade under oath; that | am a managing member or manager of the

fver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNIWING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date ¥ Daytimg Phone #

Llan)og 13- 231-9943




