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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

December 5, 2003

UNIVERSAL REFINING OF DE, LLC {}ECEU} 7

C/O AVIATION LEGAL GROUP, P.A. —

1041 SE 17TH STREET, PH et

FORT LAUDERDALE, FL 33316 .
(¥ S

SUBJECT: UNIVERSAL REFINING OF DE, LLC £y

Ref. Number: M01000002573 fﬂ‘:
2.

SUBJECT: UNIVERSAL REFINING OF DE, LLC g?

T

Document #: MO1000002573

Our records indicate the registered agent for the above named limited liability
company resigned on November 26, 2003 and that this limited liability company
currently does not have a registered agent designated.

Pursuant to Florida Statutes 607, this office is required to give 60 days notice of
our intent fo revoke the certificate of authority of a foreign limited [iability
company authorized to transact business in Florida for failing to appoint and

maintain a registered agent.

This letter is your notice of our intent to revoke the above named limited liability
company’s certificate of authority to transact business in Florida 60 days from the
date of this letter if a registered agent is not properly designated.

Enclosed is a registered agent designation application for you to complete and
return with the filing fee of $25.

if you should need any further information, please contact our oifice at
(850) 245-6050.

Carol Mustain
Document Specialist

Division of Corporations Letter Number; 703A00065525

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;%ar_zy submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

-
-~

1, The name of the limited liability company is: Lt C
2. The mailing address of the limited liability company is: __/7ne .S O copms IR0l .

_Q_D_C;__ﬁihfawdw Zha 3506 2

Mbploodon RETD

3. Date of filing/registration in Florida _ 4. Document number _,
: ‘ =
T,
5. The name of the registered agent and the registered office address as shown on thefre_g@rds%f the
Florida Department of State: TE =

6. The name and address of the new registered agent and/or office:
ﬁz}n/?mcg p
C/

Name '
[706 S O Wﬁéf\r—n{ 20 C
Florida street address (P.O. Box NOT acceptable)

@ c'f?o‘zmﬁga&@ FL 3306 A
City,/State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/weré authorized by an affirmative vote of
the members of the limnited ltability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Pp RR pf-}'w/) pRES

(Printed or typed nafne of signae)

comply with the provisions of all statuies relative to the proper and complete [?eifonnance of my duties,
and { am bfamzfzar with and gzcgepf the obligations of my position ;}f regzstgre agent as provided for.in
an

[ hereby a cegt the appointment as re;alsrer[ed agent ?nd agree to qct in this capacity. [ further c?re'e to
1

Cc)?dapter 18, r, If this dorument is being filéd 16 mevrely veflecta ¢

addr

8, F.S. e In the registered office
25 I hereby ﬁmx ‘?i the limited ]fabigzry company has been notified in writing ‘gﬁhis chinge.

(Signature of Reglister: Agc;t) :
, Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
INHSIE(10/99) FILING FEE: $25.00



