2003 LIMITED LIABILITY COMPANY

1. Entity Name

USAG PETRO, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O1000016806 %

-

Principal Place of Business

7264 W. PALMETTO PARK ROAD
SUITE 101 SOUTH

BOCA RATON FL 33433

us

Mailing Address

7284 W. PALMETTO PARK ROAD
SUITE 101 SOUTH

BOCA RATON FL 33433

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

il

FILED |
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90574 026 ****50.00

IR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 14%10 Applied For
Mot Applicable
Zi t Z t
P Country P Country 5. Cerlificate of Status Desired ] gese ggq lﬁiﬁnonar
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
GRIEF, ALEX N
7284 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 SOUTH
BOCA RATON FL 33433
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. e ADDITIONS/ CHANGES .
TILE MGRM [ Delete Tme FL/{ Chenge [ Addition | &
NAME _GAFEHﬁU M NAME =4
STREET ADDRESS | 7284 W. PALMETTO PARK ROAD, #101S STREET ADCRESS | /27 [d P #' /ﬂKS’ Q
orv-s-2¢ | BOCA RATON FL 33433 arv-stze | Barn 21133 %
TITLE MGRM 3 Delete TITLE O Change [ Aticion | &
NAME GRIEF, ALEX N NAME

STREETAODRESS | 7284 W. PALMETTO PARK ROAD, #1018 STREET ADDRESS

LITY-ST-2I° BOCA RATON FL 33433 CITY-5T- 7P

TIME MGRM 3 Delete TITLE O change [ Addition
NAME MCCRAVY, DANIEL W NAME

STREETADDRESS | 728 NORTH FEDERAL HIGHWAY STREET ADORESS

CITY-ST- 2P STUART FL 34994 oITY-5T- 2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [T Defete TITLE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IF CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tg execute this report as required by Chapter 608, Florida Statutes

z//zg /oa (322 -0 |.

limited liability company or the receiver or trustee empower

WEAWURE REQUIRS"

SIGNATURE: i

SIGNATURE AND HPED OR FHI‘TED NA"E CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED HEPRESEN‘I’AT’NE

Date Daytime Phona #



