2002 UNIFORM BUSINESS REPORT (UBR)
01000016806

DOCUMENT #

1. Entity Name

USAG PETRO, LLC

/

Principal Place of Business
7284 W. PALNETTO PARK ROAD

Mailing Address
7284 W. PALMETTO PARK ROAD

FILED
May 30, 2002 8:00 am
Secretary of State

05-08-2002 90075 038 ****50.00

51

SUITE #1 SQUTH SUIME 101 SOUTH
BOCA RATON FL 33433 BOCA RATON FL 33423
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ~ Applied For
4 @J / / 406}/ O | INot Applicabls
P Country Zip Country 8. Cerfificate of Status Desired 0 5358‘22: L‘:‘Iﬂmna'
* 6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Reglstered Agent
= [ == B I e T mm e e T Ngmp =S s e BEEEEEEEES R L PRy =
GRIEF, ALEX N ‘
Streel Address (P.Q. Box Number is Not Acceptable)
7284 W. PALMETTO PARK ROAD P
SUTTE 101 SOUTH
A RATON FL 33433
BOCA RA City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature. lypec of printed N of regitlered agent wd site ¥ apghcable. {NOTE: Regy Agent sigr raqusad when ol 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

me A . j% T 2 Delete Tme O Chenge (] Addition | S

NAME ¢ NAME 2

— T 10 ,%j;é i@ﬂd, #/0/S~ STREET ADDRESS g

ovsw o ppon, 7 - 3033 o1 g

me 4@){ I @% . O petete TLE Chchange [ Addition | ¢

NAME ¥ NAME

swacvoness |28 0. Aolimedlp ianb Keodd , #1018 | et s

avsee \Bocy. Eplen . Pl 33U . o-g1-2¢

TITLE [ petete e O chenge [ Addition
S e — e A o e — R

STREEY ADDRESS STREET ADORESS

CITY-51- 2P CY-§T-21P

TLE J Detete e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

TITLE O Detete TILE E2change ] Addition

WAME NAME

STREET ADORESS STREEY ADORESS

CTY-ST-2p CITY-ST-2P

TLE 7 oelete me I chenge  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP ‘ CITY-57-21P

11. | hereby certity that the'information supplied with thls filing does,not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further cerlify that the information

Indicated on this reporf is true apftha gle andThat my sid a%ure shall have the sama legal effect as if made under oath: that | am a maneging member or manager of the
fimited liability compary, ey [ ] We this repont as required by Chapter 608, Flonda Statutes.
SIGNATURE:- ¥ ; -
SIGNATURE A!.D TYPED OR

L. ..



