FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90015 006 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000015985

1. Entity Name

L.G.L. PETROLEUM, LLC

Principal Place of Business

103 NORTH LAKE DRIVE. SUITE B
ORMOND BEAGH FL 32714

Mailing Address

103 NORTH LAKE DRIVE. SUITE B
ORMOND BEACH FL 32714

2. Principal Place of Business 3. Mailing Address

I |

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
I OY-01370aS Not Applicable
Zi Count i t ; —
P ountry op Country 5. Certificate of Status Desired [H) §5.00 Addlitional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Tt M T ST r £ omem ot mn ot e it oo =]« NAME A o Ff,—.'-u:* T Tt e e S E - e s - o 7
LEMERAND, L GALE :
103 NORTH LAKE DR'VE’ SUME B Street Address (P.?. Box Number is Not Acceptable)
ORMOND BEACH FL 32714 1
City ! Zip Code
’ FL

8. The above named enlity 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. 1 ;
]

VA Oss

h

SIGNATURE |
Signatura, typed or printed name af registered agent and title if applicabla, (NOTE: Registered Agent signature required wh‘en reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department.of State |
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
e M G M [ Detete TILE i [ Change [ Addition
NAME L. GALE LENEZAAND NAME *
stheeT anoress | o - B NOARATH LAKE DAWVE STREET ADDRESS 1
ov-stze | oAMIond PrEAcCH, Fo 321 7% CITY-ST-ZIP j
TMLE M A1 - [T Delete TMLE ‘ [Jchange ] Addition
NAME CHALLT AN T ENNY e NAME l
sweETao0ness | [0 B B NOATH LAKE DR4VE STREET ADDRESS i
ov-stze | oA roMD RERCH, FL 32 TY CITY-ST-2P 3
MLE O Delete TITLE | [ Change  [] Addition
- NAME. . T 1717 S N %,n_‘ﬂ . e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP !
TITLE [ Delete TILE i [ Change ] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-5T-2IP 1
TITLE 1 Detete TITLE {JChange [ Addifion
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF GITY-§T-2IP |
TILE O pelste TNLE i [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS j
CITY-§7-21P CITY-5T-21P 1

SIGNATURE:

) MG D A S LR |
A P BEGMARE R vy (1 ort)

i

3.300%

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OKPRINTED NAME OFbIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata

3%6 437 G103

Davtime Phona #

CR2E083 (10/02)



