| | FILED
2003 LIMITED LIABILITY COMPANY ADT 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI’-‘I)

ecretary of State
PgIWCNEJmIEAENT # L02000026777 04-03-2003 90011 025 ****50.00
PETERSON FUEL, L.L.C.
Principal Place of Business Mailing Address
1660 N.W. 19 AVENUE 1660 NW. 19 AVENUE . .
POMPANO BEACH FL 23069 . POMPANO BEACH FL 33069
Sulte, Apl. #, etc. Suile. Apt. # etc. ' - " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0%059\ }_S Not Applicable
zp Courtry Zip Country 5. Cerlificate of Status Desed [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e i Name
PETERSON, THEODORE E el il ot e oz e
2150 S.W. 23RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fi 33312
City Zip Code
FL

8. The abovs named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIQNS fCHANGES
e MGR 1 Delete TITLE [l change [ Adition
NAME PETERSON, THEODORE NAME
STREET ADDRESS | 2450 S.W. 23RD AVENUE STREET ADORESS
CITy-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
me MGR 3 Delete TLE [J crange [ Addition
NAME ROBERTS, R. CARLILE NAME
STREET ADDRESS Po Box 1861 STREET ADDRESS
GvSTIP | MUSKOGEE OK 74402 oy st-2p
TIMLE [ Delgte TITLE [ Change [ Addition
NAME 7 ] _ RAME
STREET ADDRESS A “ R imReeT ApDRESS™T T - - -
CIY-57-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TMLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager cf the
limmited liability company or the jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘WWWJ 1RED J/ 507052 gHLI-383S

SIGNATURE A% TvPED R PRINTED NAME OF Slq(ﬁ(i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonse #

0011739

CR2E083 (10/02)



