| FILED
2003 LIMITED LIABILITY COMPANY Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT # M02000002483 Secretary o Date

1. Entity Name

SYNFUELS OF INDIANA, LLC

Principal Place of Business Malling Address WUULYUGL
2675 SOUTH QCEAN BLVD.. SUTE 200-29 2875 SOUTH OCEAN BLYD.. SUITE 200-29
PALM BEACH FL 33480 PALM BEACH FL 33480
e e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 8¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  $3-1234156 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d0 ?ese.gg: Sgc{ljitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
¢ e TR S D e S s T T TReTmE T T TR T NG S e TR Lo T —Fimmend o By e e e _ PR
cT COHPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2063
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete e [ Change . [ Addition
NAME AVERETT, JOHN HAME
steEy A00REss | 2875 SOUTH OCEAN BLVD., SUITE 200-29 STREET ADORESS
CITY-ST-2P PALM BEACH FL 33480 - CITY-ST-2IP
TLE I eiete TmE MEREM O change 1 Addion
NAME NAME M¢C\w~e Mitke
STREET ADDRESS STREET ADDRESS 5 wl'{" Ozan~ (Pvd. | Siite 20p-29
cITY-$T-2P CITY-ST-2IP D«\ m heach Lo 324 iCL
TTLE [T pekete TITLE MG E_M O Change B Addition
NAME e C e e HAME . -F. MOA o e
STREET ADDRESS smemnnngss O e, B\\Ial_ . S 20019
CITY-§7-2P CITY-ST-2IP FL 334¢o
TITE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete 1MLE OO change [ Ascitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2P
TITLE : 1 pelete TIME [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P

pes{nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that 1
indicated on this repprt iy 1rue and accurate
limited liability comphny Q

SIGNATURE: f l‘L 1 l 03 265 -96b- 5595
SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE } Data Daytima Phone #
ol A Y

o

CR2E083 (10/02)



