2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000028894

1. Entity Name

USAG PETRO SUB, LLC

Principal Place of Business

7284 W, PALMETTO PARK ROAD

SUITE 101 SOUTH SUITE 101 SOUTH
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

Mailing Address
7284 W. PALMETTO PARK ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-02-2003 90574 017 ****50.00

0030124

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 0 Z 0 Applied For
é# 4 g .| Not Applicable
i Count i Count i
Zp ountry Zip untty 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

GRIEF, ALEX N

7284 W. PALMETTO PARK ROAD
SUITE 101 SOUTH

BOCA RATON FL 33433

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

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad ager and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE (S $50.00

Make Check Payable to Fiorida Départment of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delete TMTLE [ Change [ Addition ic‘g'_
NAME USAG PETRQ SOUTH, LLC NAME g
smeerao0iess | 7284 W. PALEMTTO PARK ROAD, #101 SOUTH STREET ADDRESS )
GTv-s-2¢ | BOGA RATON FL 33433 v-sr-2p G
TITLE [ pelete THLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . [ pelete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JIME 1 Delete TITLE { Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

11. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal fiave the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BWANANTRE oo ms

YAy

SIGNATURE AND TYAZD O FRINTED NA}ISF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

@Q&Zﬂg@b

765&5 / T Daytimé Phone #




