2001 UNIFORM BUSINESS REPCRT (UBR) T

DOCUMENT # MO1000000004 | FJLEb

1. Entity Name

fetroleumn "Reary X Le. 018PR30 PH 6: ¢

, SECR
Pnrtipal Flace: of Business Mailing Address TALLAEK?‘)RS‘E'EQ i.;:f g].?-‘,}-gA
2. Frincipal Place of Business 3. Mailing Address
1200 Brickell ANenWe. | 200 Brc<ell AN,
C\Suile%t. #% SSuite.}ipé./#. elc. DO NOT WRITE IN THIS SPACE
oot 50O ) r5Cx >
City & State | City & State , - 4. FEI Number Applied For
l\/]jaﬂ’hj F_ Lf\\ i ; 1 3-1HLHY3AD G5~ Not Applicable
ii’;z 23, 3 Country 593 2 } Country 5. Ceriificate of Status Desired [ r§e5e.gg:| l’:fe‘i;"""a'
= i 6. Name and Address of Current Registered A;ent e 7. Name and Address of New Registered Agent™ oo
A ;
- ’)O_r)(__ Name
COrporeion SRivice Comy \;
{'g_o, H . S S_f—f-g Q-{- Street Address (PO. Box Number is Not Acceptable)

Tallahassee, FL 2230 -26325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature., typed ar pnnted name of registered agenl and title if applicable. (NOTE Registered Agent signature raquired whan reinstating) DATE
;@ z o I 1%:‘5@‘ - k .
- FILE NCW1il FEE isisso.oo
- Make Check Pa) abis to Depaftment of State _ .
| Make Ghock.Pa) bl to Depattimant of St
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES |j/
TITLE [ Delete me & {7 Change Addition
HAME . RAM O:S holevm ?fal‘f\\j IrNestment Rﬂﬁ"r)c’/SJ L
STREET ADDRESS S&S:JDHESS 1200 Brickell™ ANCNLE Sode 15085
CITy-Si- 2P ar-SEIP ML), Fo 2R3
TITLE O pelee TITLE . ‘ [J Change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TITLE ) ‘O Changs [ Addition
NAME NAME _ g g o
STREFT ADDRESS STREET ADDRESS ‘:":"—-l DD;E"E 17r B':l - '3
CITY- ST-2IP CITY-ST-2(P "'ESN-‘- 15."_ 1""01 101'“’1..“]9
TInE O Detete e o Change Addition
NAME , , NAME
STREIT ADDRESS ! STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
TIILE " [ Detete e Ol thange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T,2IP CITY-ST-2IF
THLE [ Delete TILE {JChange  [] Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. !'hereby certify that the information supplied with this filing does not qualify for | 'e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have th : 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 10 execute this re Jort as required by %hapter 608, Florida Statutes.

Reroleum Reathy INEStent iidres

7

SIGNATURE: \ 5 S 4@’5/ O 305-534+130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA ;ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



