2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # L 02000026745 ecretary of State

1. Entity Name 04-18-2003 90079 021 ***150.00
CEDARS OlL BISCAYNE, LLC

Principal Place of Business Mailing Address
6075 BISCAYNE BLVD. €075 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
e ST | AR RATI A
" e -~ Tt CmarTn T anme mmmimr s v ST e - EUEL i i ekl -
Suite, Apt. #, etc. © Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI 81 ber Applied For
E’ - 37 ’ (0 S 5—{ Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql’;f:;ﬁo”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW. 22ND SmEET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33145
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Rsgistered Agent signatura required when reinstating} DATE
L L FILE NOW!!! FEE IS $50.00 _ i
Make ChecK Payable 1o Fiorda Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TE MGR ' O Delete TITLE [l change [ Adation | S
NAME KALIL, ABDALA NAME 2
STREET ADDRESS | 8075 BISCAYNE BLVD. STREET ADDRESS @
Crv-sT2P | MIAMI FL 33137 emy-s1-2¢ @
[
TE MGR SADelete TTLE N e, U S Weinwpveef  Cchge [ Adiition g
NAME KOUBAISSI, YASSER NAME
STREET ADDAESS | 6075 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33137 CITY-ST-21P
TNLE ST PPbelste TILE Bl A S ‘Qw ‘/,_4 [ change [ Addition
o RAMMAL, MCHAEL - M
STREET ADDRESS | 6075 BISCAYNE BLVD. : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 CITY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
o R T = = o e e T st St o ) Chianige ——[5- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

2 E EOUIRED ‘////&:/o 3 (g)ys-tpye

Defytime Phone #

SIGNATLLEINE'

)ptﬁ:npeu?ﬁpnmm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais



