2003 LIMITED LIABILITY
UNIFORM BUSINESS REPORT (UBI'-I)

COMPANY

DOCUMENT # 02000013288

1. Entity Name

PETRO-AUGUSTINE,LLC

Principal Place of Business

335 CENTER AVENUE
MAMARONECK NY 10543

Maziling Address

335 CENTER AVENLE
MAMARONECK NY 10543

2. Pnncnpal Place of Business

-

3. Mailing Address

— e

IRV

FILED

Apr 08, 2003 8:00 am

ecretary of State

04-08-2003 90023 037 ****50.00

VA

e e e e ——— —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(% CHECK HERE IF MAKING CHANGES

BUSTAMANTE, NESTOR I

FERENCIK LIBANOFF BRANDT AND BUSTAMANTE PA
150 SOUTH PINE ISLAND ROAD STE. 400

FORT LAUDERDALE FL 33324

City & State City & State 4, FE! Number Applied For
H3-{458(29 Not Applicable
Zi Count Zi Counts
P untry P ouniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

§

SIGNATURE

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 regisiered agent.

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

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
T Re Cireck Payabie-to Florida-Bepartment- of-States|-

Due By May 1, 2003

|

CR2E083 (10/02)

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MmEmBek. [ Celste TITLE [ Change ﬂAddniun
NAME FEL1x JOHN ?CTR\LL-D ,,.J’Q' Ave NAME AN
STREETADDRESS | 3 (CriRO LfiNe C STREET ADDRE /
CITY-ST-2IP MAMM ke P ECE N \{ 10543 CITY-8T-2IP .
e * MAURG NG MEMEEKL 71 Delete Time O Change K] Additon
NAME Mickpes V. PeETriao I A NAME ~,
STREET ADDRESS | 3 C Qo aaag 3 38 Cemiped Froed STREETADDRESS | 7
CITY-ST-2IP MO e posc NN Jogy3 CITY-$T-2P
TITLE mem bee ) Delete TITLE [J Change )ZiAduiliun
HAME Ferte M. Pet U—? TR, | NAME >
STREET ADDRESS | Blomifrfre—rpirete—"" 37 C <37 ;6 < STREET ADDRESS
CY-ST-ZP T\ Arpa R eoetdc NN g3 CITY-57-2P
TITLE M EM B [ Delete TITLE [ Change \gﬁ.ddition
NAME nmqp“& =nswa PETRiLGe CofCefRnpM NAME
STREET ADDRESS | Jonlireal—L Bepsil. R 357 Cend er A [ stReeT AcoRess >
CITY-ST-2IP Mamaconeofc NN [ 2593 CITY-§T-2IP =~ T e e e - ]
TITE ) [ Deiste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THTLE T pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| herehy certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
"”(f’ Al ){ﬂyr: ’;\%\\ peidl
SIGNATURE: NATURZ BASUIRED

SIGNATURE AND TYPED OR PRINTED NAME 0; GNIN!MANAGINI! IIEMBE?m& OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




