FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
= ecretary

DOCUMENT # M02000002486
1. Entity Name 01-24-2003 90255 039 ****50.00
WARRIOR SYNFUEL, LLC
Principal Place of Business Mailing Address
2875 SOUTH OCEAN BLVD., SUITE 200-23 2875 SOUTH OCEAN BLVD.. SUITE 20029
PALM BEACH FL 33480 PALM BEACH FL 33480
= e v U SACH AU LA AN
Suite, Apt #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L2 - 12434498 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~ 22l e T [ LT T g Ot
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE [J Change  [] Addition
NAME AVERETT, JOHN NAME
sTREET ADDRESS | 2875 SOUTH OCEAN BLVD., SUITE 200-29 STREET ADDRESS
GITY-7-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TIE [ Delete e MERM [ Change A Addition
NAME NAME W'J F. pgrd
STREET ADDRESS STREET ADDRESS 2—??— Ocetnn Bivg , Cle, 260-29
CITY-§7-ZIP CTY-ST-2P |01 an J\_ =L 23450 -
TNLE L[] pelete me - WMé p,M [ change & Addition
NAME NAME Me Clurc Mtkb
STREET ADDRESS | ™ — STREET ADDRESS * OCEAJ “8 IVJ"‘" o™ 7200~ 25
CITY-ST-2IP CRY-ST-2IP %A” M FL =22 L{-}? )
TITLE O perete TMLE - {7 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE . [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TLE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o signature: shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
aceiver of truste empdwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARAN N R L ZAEL \lz»lm 205 -9(6-

SIGNATURE AND JYPED OjPﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN‘I‘A‘I‘IVE\ Daytime Phong #
iy

11. | hereby certify that the infg
indicated on this report is
limited liability company o

Ration supplied with thi

rogqar

CR2E083 {10/02)



