2002

1/3

FILED

~ v

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011245

Mar 05, 2002 8:00 am
Secretary of State

1. Entity Nama
01-31-2002 90027 043 ****50.00
PALATKA GAS, LLC
Principal Place of Business Maillng Address
306 PINE BREEZE DA © - 328 PINE BREEZE DR ~~ I R B VI 3 St
EDGEWATER Ft, 32141 EDGEWATER FL 32144
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe3 Applied For
£7-373114%1 Nat Applicable
Zip Country Zp Country - . $5.00 Additional
5. Canificate of Status Desired | Feo Roquired
8. Namo and Address of Current Reglstered Agent —. .- -T..Name and Address of New Ragistored Agent — —
T T T T o Name
PETRAUSKAS, REMIGIUS -
Street Address (P.O. Box Number is Not Acceptable)
328 PINE BREEZE DR.
EDGEWATER FL 32141
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatm, typed of printsd name of repatentd sgoenl and tie if applicable. -(NOTE: Ragisternd Agant 3.0Nsturd required whan réingtatng) DATE
_ - e . ~ FILE NOW!I! FEE IS $50.00 R , )
T Niake Cliock Payable to Department of "Siate
Duo By May 1, 2002 .
9. MANA.GING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TE " [ Deteta e CJChange  [7] Additlon g
haut EMIGIJUj PETRAUS éQQ_; NAME -3
STRECT ADDRESS ]éz.cp PreE f‘.’:QEE‘ZE © STREET ADDRESS 3
CTY-ST-DP EDGSEVWATER - 3721 27 CITY-ST-21P ﬁ
TME O Detete TIRE [JChange [ Acdition | O
NAME " NAME
STREET ADDRESS STREET ADGRESS
Y- §T. 2P Y- ST- 3P
TTLE O Detets s CJCrange  [] Addilion
N R e e - e e
TSTREETADORESS | '} STREET ADDRESS
CY-ST-5P CiTY-§T-21P
e [ Detate TIILE [3Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-S1-1P
Tme O petete e [ cChanga [ Adaltion
NAME _ MME
STREET ADDRESS STREET ADDRESS
O-S12P CiTY-5T-2P
tme t O pake i [JChangs [ Addition
NAME - - ——— — — MHAME 3 - - . -
STREET ADDRESS STREET ADORESS.
CIRY-ST-7P hTY s1-2P

1. | hereby cem{g
indicated on
limited Gabllity company o the 1

that the information suppliad with this flling does not qualify for the sxemption staled in Section 119.07(3)i), Florida Statutes. | further certfy that the information
is report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that [ am a managing member or manager of the
a5 trustes empowered to execute (his rapon as required by Chapter 608, Florida Statutes.

us?dra pskas, I'ZZ &2 36(1409 0376

AUSATED REPRESENTATIVE Caytime Phone 8

sm/f% ATURE REQURER |

HAMAGIR.O.




