2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000637

1. Entity Namet )
BOCHIM OIL COMPANY, LC. ' FILED

of w18 PHiZ2h
Principal Place of Business Mailing Address !___‘ v Al e TAT& |
1980 NW. 82ND AVENUE . 1990 N.W. B2ND AVENUE JECRETARY OF 5 .
MIAMI FL 33126 MIAMI FL 33126 T4 L LAHASSEE, FLORIDA

HIIUIIIIIIllllllll!lIIM!I!HIIIMIIINIIMIIHIIIIIIH{NlIlHII!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D NOT WF\‘I;I'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%72490 - |Not Applicable
Zi i . . - . i )
. P . Country - ‘__Z\p - Country ’ * | &. Certificate of Status Desired * [} $5'00 A_ddltlonal
. - . Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name ' |
ROBERTO RINCON Street Addrass (P.O. Box Number is Not Acceptable)
1990 N.W. 82ND AVENUE _ :
MIAMI FL 33126 . ; .
- . City ‘ FLk Zip Code
8. The above named entity submits this statement for the purpose of changing EFS registered office or registered agent, or both, in the State of Florida.
-SIGNATURE .
T Signature; typad or printed NEITE Of TAgTSiSTed - agent and Ta T epplicabe— {NCTE Repistered Agent signaturs reguired-wiv iR —— o ‘ DATE - S
i 1
) P FILE NOW!! FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delste TITLE [JChange  [J Addition
NAE RINCON, ROBERTO AN
STREET ADDRESS | 1990 N.W. 82ND AVENUE STREEY ADCRESS
CITY-ST-2IP MIAM] FL 33126 CITY-$T-2IP
e MGR ’ [ elete me - D) chenge LT Addition
NAME PACANINS, CARLOS L NAME TOOOD44 3802 7T——0
STREETABDRESS | 1990 N.W. 82ND AVENUE STREET ADDRESS ~[Rs22/ M --01093--003
VT { MAMIFL 33126 oir-st-2¢ FERERTE . (] #9955 [0
TITLE , 1 Defste TILE ' . [ Change [ Addtticn
NAME ygSRIGUEZ, JULIO NAME RoDO_IG-U EZ ;1" vlto
=STREETADDRSSS: 84658, W44TH-STREET- s st o= - cosmirmaoness |- B4LS .. SO, AATH _Sreesel
CITY-ST-ZIP MIAM! FL 33135 CITY-S§T-2IP 0 Ay, FL B 3NGS
TLE ] Delete MLE ) O Change  [J Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS I
CITYeST-ZiP CITY-ST-2IP |
TME [ Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP |
TRE 4 [ oetete TME [Jchange [ Adgition
NAME L . ' NAME
STREET RIDRESS STREET ADOAESS |
crry-st-Tp : . CITY-ST- 2P ;

)

11, thereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that p-sitateke, shall have the same legaliffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot trustes empeh -ﬂ%ﬁm te this report a;; required by Chapter 608, Florida Statutes. '

» 2

o~

. |
L E TR, '/, /}OZo/ 20; L9y 76 4L

TS 1R MEMBER MANARED AD A1IMHADIZED CEDEES EATATIVE i el

. @{",Tr;\\;:f\n f:‘:_‘.
SIGNATURE: SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTT Lk

_ dv 5828000

s

CR2E083 (11/00)



