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“2003 LIMITED LIABILITY COMPANY

1. Entity Name

NOVOSIBOIL LTD. CO.

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # | 02000016505 o

04

‘:"t

Principal Place of Business

1001 BACK BAY BEACH
WEST RIVER MD 20778

Mailing Address
1001 BACK BAY BEACH

WEST RIVER MD 20778 !Y\} Y\/

2. gringipal P\ace of Business
04621 2d AVE. N.W

‘ohglinggdress %A‘, ﬁ
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S &, FLORIDA
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[] CHECK HERE IF MAKING CHANGES

[

0073632

BOCA RATON. FLA.

WEST RVER, MD

4, FEI Number

Applied For

Not Applicable

20778 VE SBNDEL

3348% |PAini BEAH

5. Cerlificate of Status Desired

$5.00 Additional

Fee Required

E/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, SCOTT G ESQ
1301 ASTURIA
CORAL GABLES FL 33134

Name .

Street Address {P.O. Box Nuqlt;)_er Ls_[l\iog Accegtable)
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FL
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6 TAN 2004

f changing its regwstered office or registered agent, ar both, in the State of Florida. | am Tamitiar with, and accept

CR2E083 (10/02)

SIGNATURE -
Signature. typed or printed name fregistemd agent and titl if applicable. (NQTE: Ragistered Agent signature required when rainstatng) DATE
FILE NOW!H FEE IS $50.00
‘Make Check Payable to Flarida Department of State
Due By May 1,2003
9. _ MANAGING MEMBERS IMANAGEHS 10. ADDITIONS / CHANGES P
— : —————————— T T — \ 1 Delete TITLE cnlt‘ ﬂm M&W@M [1 Change M’Addition
NAME ‘ RN NAME 41 9.9MTP
STREET ADDRESS || ~ . STREET ADORESS (1000 | TRALE BAY pEALH
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pE: . [ Delete e PRESIDENT NG MEMBEL. Ol Chenge [ Adition
NAME ~ NAME JBReY MAGER.
STREET ADDRESS RN srreeT A00RESS | 1B S Blo LAKE. MPAGOAMENE DA
omv-stap | ~ B N omsize [TANEA FL RIS )
TTLE i - . [Dchange | Addition
NAME M s p 2. i
STREET ADDRESS |1} ; 2‘ O 03 2 O O L" T
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TITLE O Delete TITLE , [ Change - [J Additien
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limited liability company ar the re

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this repor is rue and accurate and that my signature shal have the same
Aver or trustee empowete!

this report as requnred by Chapter 608,

SIGNATURE:

SIGNATURE AND T\'PED Oﬁ PRINTED NAME OF

ElﬁIING MANAGING _MEMBEFI'MANAGER OR AUTHORIZED REPRESENTATIVE

Section 119.07(3)i), Florida Statutes. | further certify that the information
legal eftect as if made under cath; that | am a managing member or manager of the
Flarida Slalutes

Date Daytime Phone #

»MWAGING NAI-JEE& GTAB‘ m,gm-ulm




