e ) FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{rﬁzuz')?(())zf gig?eam

PngNUMENT # L99000001 464 04-22-2002 90235 039 ****50.00
. ame .

MAGNA OIL, L.L.C.
Principal Place of Business Maiﬁng Address ) l
39 SOUTH MILITARY TRAIL 3161 SOUTH MILITARY TRAIL a ™ 6 G i
LAKE WORTH FL 33450 LAKE WORTH FL 3463 RE V7 .=
e L IHATRRIMALIA RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

Cily & Stata City & State 4. FEI Number 65 m Applied For

10719 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [ 99-00 Additionl
Foe Required
8. Nama and Addresas of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent

L =7 ) 77 i

Sireet Address (P.O. Box Number is Not Acceptable)

SPYREDES, ANASTASIOS TOM
SIMON SIGALOS & SPYREDES, PA.

5L AT T, e e 3191 S_MiLTas] o
LAve 100 RTH- FL |834.3
nt fopthe purpose of changing its rs‘is)t?;f/fﬂﬁir regis t;e}d:_ :ge}t._ g ) th, in the State of Florida.
e - _C,/jr(ﬂ. 5’7Fﬁlz
MW-—:_._;__!_NO_TEM Agend sipnaturs requine whan rengiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
“ Due By May 1, 2002

a MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES .
TILE MGR 3 Detete mE D3 Change ] Addition g :
NAME BAVELIS, GEORGE NAME =
staeeT s00RESS | 52 . 15TH AVENUE STREET ADDAESS 8
GIrY-ST-2P COLUMBUS OH 43201 civ-s7-ap ‘é‘ )
TLE O petete TMLE [DJchange [J Additlen | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2P

) me O ekete TNE Ol cnange [ Addition

T AT T T e s e I I T T e T e e T e e . -
STREET ADDRESS ) STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME . O pelets e [Jcrange [ Addition
STREET ADGAH STREET ADDRESS
cnw-smn} ' CITY-ST-ZP
e i O Detete TMLE Cdchange  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T- 2P
TLE [ Detete TIKE D Change [ Addition
NAKE NAME
STREET ADODRESS STREET ADDRESS
LITY-ST-2P GITY-57-2P

11. 1 heraby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further centify that the infarration
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the racaiver or frustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

OF, nfanMGCcR
1118 4 _§92 @;&a?«?/ﬂ

RIZED RE ATIVE




