2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUMENT # | 99000003694 . FILED
1. Entity Name
CASDAS PETROLEUM, LLC 1:56
| 0o SEP29 PH 130
Principal Place of Busingss Mailing Address ECRETA Rc\%g-p FFEE%%A
2508 N OCEAN DRIVE 2509 N OCEAN DRIVE TALLAHA%"
POMPANGO BEACH FL 33062 POMPANO BEACH FL 33062 L ] .
2. Principal Place of Business 3. Mailing Address ““”I” W ”I m” I|”| Ilm Im“lm Im”l“l Iml "mm”"l ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityé.Stéte - A _City& Sae T T4 FEN Number - =1 Applied.For_|. .
ot Applicable
Zp Country Zp , Country 5. Cerificate of Status Desired O l§e59 ggq tﬁg:‘ldnlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASDAS' DIMITRIOS - Street Address (P.O. Box Number is Not Acceptable)
2509 N OCEAN DRIVE . .
POMPANO BEACH FI. 33062
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, lypac of printed name of ragistared agent and titk If applicable, {NOTE: Rapistered Agent ﬂgnamm rgquined when remstating) DATE
FILE NOW!'! FEE 1S $50. 00 _ . i
) . Make Check Payable ‘to. Departmem of State ’ 7
9. MANAGING MEMBERS / MANAGERS 7 I 10. == ADDITIONS / CHANGES
TIE MGRM O Delete TILE ’ . [change [ Addition
NAME CASDAS, DIMITRIOS : NAME ' .
smeET AoDResS | 2509 N OCEAN DRIVE ' STREET ADORESS
cm-st-2¢ | POMPANG BEACH FL 33062 omY-ST-2P
E ‘ L [ Delete TIHE . [ change [T Addition
mme: |- T - NAME
SO ‘ ) =N el e
STREET ADDRESS : STREET AODRESS D jl&l?#ﬂ&"—ﬂ 503 @
v st-2% pirv-st-2¢ o0, 0 skt O
TLE ‘ [ Detets TITLE [J Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O elete TIMLE [ change  [J Addition
NAME ) L . _— - -
STREET ADDRESS : : ) ) T STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelete e - O Change [ Addition
NAME N NAME . ' 7 3 :
STREET ADDRESS | ¥ ’ : STREET ADDRESS G e SRR
CITY-5T-2p 4 CIFY-ST-2P R L . o
TMeE R RV O pelgie *: - § e . O charge [ Addition
NMES D | - P NAME : 7
$TREET ADDRESS "] STREET ADDRESS . -
CITY-5T-2IP . CIRY-ST-21P -

11. I heraby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.. indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1. limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
“/ 376' 2o

=y
Py

",,Uﬁm(ﬁ@mwﬁ?@%pp—% oD 2000 @fgd

MMWWPEDMWEDMOFWWIEHBEROHIMER Daytime Phone #

SIGNATURE:




