2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005444

1. Entity Name

THIN OIL PRODUCTS LLC

Principa! Place of Business

1860 SLAND RD.
SUITE 1
PLANTATION FL 33322

FrAE

Mailing Address

1860 N, Q::E}ISLAND
SUITE 107
PLANTATION FL 33322

RD. FINE

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90137 025 ****50.00

L

il

A

2. Principal Place of B ’& 5 n/ 3. Mailing Addres;
/P6p M. FINE L3544 i /460 K /7},\}/; LS4 AND 6D
Suite, Ap;é etc. Suw a, Ap ,elc. DO NOT WRITE IN THIS SPACE
Syt /07 /07
State Clty & State 4. FEI Number 65 0983 7 Applied For
é? ﬂLa é 3 /CL 06 Not Applicable
Country Zip Country " . 55_00 Additional
3 3 22 5 Yo/ a v ({ 5. Certificate of Status Desired d Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSTEIN, WILLIAM
Street Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY, SUITE 203 ‘ P
BOCA RATON FL 33432
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. -
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicakle, {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGRM O Delete TME O] Change [ Acdition
NAME CORREDOR, JORGE NAME
seeT apoAess | 1860 N. QINE ISLAND RD., #107 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
e MGRM I Delete TTLE [JChenge [ Addition
NAME CORREDOR, CARLOS NAME .
sTeeTAoDREss | 1860 N. OINE ISLAND RD., #107 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 3332 CITY-ST-ZP
ME o |~ v vnim .= - ~es o —JDelele, - — —f. TTE . o —ew w+ .- [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-51-21P CITY-ST-2IP
TmE ¥, O Gelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-ST-ZP

SIGNATURE:

SIG

qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
shall have {be?same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

V%[@ ,49,( /,?.3 ’%adz Gy ¢73 3222

7! AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"Date Daytime Phone #

0050741

CR2E083 (9/01)



