2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

OCEANAIR ENVIRONMENTAL FUELS AND GLYCERINE. LLC

#  M00000001989

Principal Place of Business

1248 GEORGE JENKINS BLVD.

LAKELAND FL 33815

Mailing Address

1248 GEORGE JENKINS BLYD.
LAKELAND FL 33815

APPRUYE: -
AKD
FILED
O MAY -2 AMID: 51

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2 59-367 /620

4. FEI Number =~ 7

City & State City & State Applied For
Not Applicable
P Country Zip Courltry 5. Certificate of Status Desired O Eese ggq‘ﬁ:js‘i;"onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
7 LwWAR . ManesH
TAIWAR, MAHESH Street Adgress (P.Q), Box Number |s Not Acceplable) J
1248 JENKINS BLVD. T8 l3rob bt Temeins Blvd.
LAKELAND FL 33815 BLDE. T-4
Cil ZipC
YV LAKELAND FL | %% 5,5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. *
SIGNATURE _ . _ _ ___
Signature, typed or printed name of registered agent and title if applicable. {NOQT . Registered Agent signature required when reinstating) DATE
| ” “““““ - e B ":* PRI iy
FILE N {wm FEE I $50.00 e :f,m"q fn’.rj T lETlh e k>
- [} L |l _—" RN ——
Make Check P: 1abie to Department of State FRARRRCT 00 ksastr. 00
8. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS | CHANGES
T ﬁa/ Coranceal QRO Dercte TE C FO [ change B4} Adeition
T 7 2 AME TAmss DAVIS
NAME AMES :th oL De
STREETADDRESS | 2 @3S SHOAL Cﬂgg;( Drivze STREETAIDRESS | AT BE™ Skl oA ZEA {VE
oITY-ST-2P LAKECAND, AL 23503 Giry-ST-2P LAKE LAt D F3¥03
e MNanvaczl. oF ENG. O Defete TLE MAVAGCEL . pF SNG, O change [ Addition
NAME LA W, NAME WItCLAM (29,
stoeer anoeess | o, /817, 6636 STREET ADDRESS | 2 &, (A A
ary-ST-2¢P LAKscAND, FC 33807 oirY-ST-29 [-./-?K i(_-ﬂ'ﬂD y=rA 3 3% 7
TITLE d - O pelate TLE .- — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O oelete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-21P
TILE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 he same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowered to execute this ' eport as required by Chapter 648, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

X :J":y I~ uJ / d

hr/o/

H3-£83-7/99

Dam

Daytime Phone #

G PR INN

CR2E083 (11/00)



