- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUM L02000019407 EILED
SARGEANT PETROLEUM, LLC -

03 APR30 PH 3:49
Principal Place of Business Mailing Address ] e e g
3020 NORTH MILITARY TRAIL. SUITE 100 3020 NORTH MILITARY TRALL, SUITE 100 SECRETARY OF STATE

BOCA RATON FL 3343 BOCA RATON FL 33431 TALLAHASSEE, FLORIDA

o o OO

c/o William L. Rafferty. Jr., Esq.

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
1101 Brickell Ave., Ste. 1400
City & State City & State 4. FEI Number Applied For
Miami, FL 54-2068672 : Nol Applicable
Zip Country Zip Country - - $5.00 Additional
33131 USA S. Certificate of Status Desired O Fae Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAFFERTY, WILLIAM L JR, ESQ
1101 BRICKELL AVE. AR Street Address (P.O. Box Number is Not Ascéptable)
SUITE 1400
MIAMI FL 33131
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 $tate of Florida. | am familiar with, and accept
the ohligations of registered agent,

¢

SIGNATURE

Signature, typed or printed nama of registered agent and titie it applicabla. (NOTE: Registered Agent signature requirad when reinstating) TATE
i’ L, o
FILE NOWIH FEE IS sso00 o HLALIET L £ 05 —i- 2
Make Check Payable to Florida Depariment of Htlr[e- e A e K Fedt e
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Delete TMLE O Change [ Addition
NAME ABU NABA'A, MUSTAFA NAME
STREET ADDRESS | 3020 NORTH MILITARY TRAIL, SUITE 100 STREET ADDRESS
CITY-ST1-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE MGR O Delete TITLE [OChange  [J Additicn
NAME SARGEANT, HARRY I NAME
STREETADDRESS | 3020 NORTH MILITARY mA|L SUITE 100 STREET ADDAESS
CITY-§3-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP B
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TTLE [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TITLE O velste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empoweged to execute this report as required by Chapter 608, Florida Statutes.

11_ | hereby certity that the information supplied with thi
indicated on this report is true and accurate and
limited hability company or the receiver or trify

SIGNATURE: @ Z=ikle REGLiAarry) sargeant, III ‘?’/éLa"/as 800-998-7015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0028105

CR2E083 (10/02)



