| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/
OOCUNENT ¢ MODODOO 1986 Secrctary of Stat

1. Entity Name

OCEANAIR ENVIRONMENTAL FUELS AND GLYCERINE, LLC

Principal Place of Business ' Mailing Address
1248 GEORGE JENKINS BLVD. 1248 GEORGE JENKINS BLVD.
LAKELAMD FL 33815 LAKELAND FL 33815
(A48 Georae Jenkins Blud.,
Suite, Apt. #, etc. 3“"3 Apt # e*tj ] CHECK HERE IF MAKING CHANGES
City & State City &'3 8 4. FElNumber  B8-3671620 Applied For
: Cl efo r‘\c‘l F L Not Applicable
- c —
Zp Country “p 3 ’2) g } 5 ounlr(y/LS A 5. Ceriificate of Status Desired [ ?ese‘ggqt‘:f;ﬂ“o"al
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- TALWAR, MAHESH
«1248 GEQORGE JENKINS BLVD. Street Address (P.O. Bax Numter is Not Acceplable}
BLDG. J4
LAKELAND FL 33815
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nare of registered agent end titie if applicabla. (NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
M MGR [ Dalete TE O Change [ Addition
NAME DAVIS, JAMES S ‘ NAME
steeT aopress | 2935 SHOAL CREEK DR. STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 , CITY-ST-2IP
TMLE MGR W0elele TTE [ cChange [ Addition
NAME BERRY, WILLIAM W NAME
streeTanoress | PLO. BOX 6836 - STREET ADDRESS
oITY - 5T- 2P LAKELAND FL 33807 GiTY-§T1-2IP
TITLE - 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ‘ O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF

11. 1 hereby certify that the inferrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporis true and Gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compaj giver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: MﬂTUR C) TJames &, Davis 07‘/ 5/ £ 5 (862)(83-7199

SIGNATURE AND PED OR PRINTED NAME DF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0061051

CR2E083 (10/02)



