FILED

2002 UNIFORM BUSINE§§_§§PORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # 00000011851 ecrefary of State

1. Entity Name

GAS LLC 04-01-2002 20609 003 ****50.00
Principal Place of Business Mailing Address
13695 W. DIXIE HWY. 13695 W. DIXIE HWY.
NORTH MIAMI FL 33160 NORTH MIAMI FL 331€0

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LS~ 1047936 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ '§5.00 Additional
se Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o S . - - .
::AsLn'o(;ATgYFMGLER DRIVE 18TH FLOOR Street Address (P.O. Box Number is Not Acceptabie)
BOOSE CASEY CIKLIN LUBITZ
WEST PALM BEACH FL 33401 :
City FL Zip Code

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

SIGNATURE

Sigrature, typad or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR J Delete TIME [ Change [ Addition
NAME SIRAGUSA, SAL ’ HAME
streeTacoRess | 2750 N.E. 183RD STREET, #408 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-5T-2IP
TILE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - — - s e e e e e -STREETADDRESS | — = E e -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TTLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that! am a managing mermber or manager of the
limited liability company or the geceiver or trustea am erad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ 24/, ARG ED V3-200z  Vhs-59/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MENAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #

CR2E083 (9/01)

0031483



