~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000085 A

1. Entity Name

DIESEL MARKETING SERVICES INTERNATIONAL, L.C. ‘

FILED

Principal Place of Business . i Mailing Address 2081 HAY -2 PjH L: 02

XWADID MOUSSA ®WADID MOUSSA

\
2060 MARILYN STREET, D-233 2060 MARILYN STREET. D-223 DIViSION OF CORP‘GRATIONS
2. Principal Ptace of Business 3. Mailing Address ‘ ;
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE I;N THIS SPACE
City & State City & State ) 4. FE! Number ‘ Applied For
59-3226598 | Not Applicable
Zip Country zip Country " , | $5.00 Agditional
_ 5. Certificate of Status Q33|red ‘l:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name b .
}
MOUSSA’ WADID Street Address (P.O. Box Number is Not Acceptable) }
1992 ARVIS CIRCLE E. |
CLEARWATER FL 34624
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.

SIGNATURE ‘
. Signature, typad or printed narme of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) e e, _“\‘_ EfE.e—. U —
Y MLSLEI [ g s oo e o P
FILE NOW!!! FEE 1S $50.00 -0/ 0 D011
Make Check Payable to Department of State w0 #0030
F 9. MANAGING MEMBERSIMéMBERS 10. ADDITIONS / CHANGES
TRLE MGRM O Delete TIME ‘ [ change [ Additien
NAME MOUSSA, WADID NAME ‘
stReeT aooress | 2060 MARILYN STREET, D-233 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33765 £ITY-ST-2P
TITLE MGRM -  Delete THLE . [Jchange [ Addition
NAME SCHROEDER, STUART R NAME |
STREET ADDRESS | 20800 SWENSON DR., SUITE 150 STREET ADDRESS |
CITY-57-2IP WAUKESHA W1 53186 ChY-ST-2P !
TLE “MGRM ' [T Delate me ! ‘Cchage [ Addition
NAME BURGGRAF, JURGEN DR. NAME
steeT ADDRESS | %BARBARASTRASSE 9 STREET ADDRESS
CIry-§1-2IP 39218 SCHONEBECK GERMANY CIFY-ST-2IP
TILE 1 Delete TIMLE ‘ [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete | LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CITY-ST-ZIP ’
TIRLE . [ Detete TME [ Change [T Additicn
HAME , _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P i v

11. | hereby certify that the information supplied 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 true and accurate and that my signaturd shall have the same legal effect as if made under oath: that | am a managing/member or manager of the
limited liability company or thpqBceiver or trustees empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR s ey P G-dP-222/
| i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umyaén. OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




