2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # N\O000000039

1. Entity Name

Petroleorn Reotty I AL

Principal Place of Business Mailing Address

W

g
# i .-

2. Principal Place of Business 3. Mailing Address

IRA00 Brickell ANEnve.

1200 Bricke | Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 &PR 30 PM 6: |g

_SECRETARY @
MLLA}-mssee.Frfg?uTzJEA

DO NOT WRITE IN THIS SPACE

<
20He 15O Suite 15Cc -
City & State City & State 4, FE! Number - Applied For
t\'/\\CLﬂ"‘ll FL Ml Q)Y F (- 5 ' "‘ ‘OLF_J);ZQO Not Applicable
- i "
Zip Country Zip Country - ) $5.00 Agditional
- 8, Certificate of Status Desired - A
- - QB 13_1_ - g 33 16 ) I © : . O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘—
- Name
Corporoshon Senlice Comrpony .
, Street Address (P.O. Box Number is Not Acceptable)
1201 Hays street
TollanGssee . FL 32201~ 2595
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its | :gistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of régistered agent and ttle if applicabie {NOTE Registered Agent signature reguired when rainstaling) DATE
bR
~ FILE NCWHI-FEE 18]$50.00
* Make.Check Pa) Tp!}i._gobepa_rtment ofState. | _ . .
oo H
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TLE O oelete rmgd\osl‘f“ ~ A Crange [ Addition | &
HAME N Fetrpleur Pearty Nestrrent Birtnas 1P =
STREET ADORESS | SIREETADDRESS |12 O Byt L KE ANCNuEe Surte ! o0 g
CITY-ST-2Ip . - e | CITy-5T1-2IP m"%l F[’ 31‘5{3’ H
TITLE [ Delste TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OY-ST-2P— o] e - - e = —_— . -
TivLE ] Delete me [ Change [ Addition
HAME NAME EDDD'jq_-—_xl“‘ ""‘__)l__.._..]_
) [y I e~
s‘mm ADDRESS STREET ADDRESS -5/ 15/01--01101--0 Pt )
CITY-ST-2IP CITY-ST-2iP S0, OO wedsSD 00 )
Tz O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP "~ CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAKIE. - NAME
STREEL ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e " 1 Delete TLE [ Change [ Addition
NAKIE NAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
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 signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this * 2port as required by Chapter 608, Florida Statutes.
' eunn 'ﬂeag_rmesmm es
SIGNATURE: N : 4,éz5/of B05-HR61300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE 7 pad Daytime Phone #




