, APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

riLED
DOCUMENT #  |L99000003980
1. EntlryNgme GB ﬁﬁ? '3 PH l2= (4 !-l
FUEL AMERICA LLC
SECR TARY DF STATE

[ALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1700 N. DIXIE HIGHWAY. SUITE 101 1700 N. DIXIE HIGHWAY. SUITE 101
BOCA RATON FL 33432 BOCA RATON FL 334321607

2, Prlnc;lpal F‘Iace of Busingss 3. Malllng Add

ey T LT

Suite, Apt. #, etc Suite, Apl. #, elc. ,L _/- DO NOT WRITE IN THIS SPACE

SUITE |28 su e
Applied For

@ ﬁ’ MT—W ‘:L‘ - Cﬁ ) Stz‘z RM&M rz' i N“mje’o 73 /034 Ngt Applicable

% ff 3 L Ulg"ﬁ . ) leg 3 17(3—)/ Ugﬂ 5. Certificate of Status Desired A ?i.ggqﬁf;i;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
0 ™ Chers R. SpLHoWSon
BUSINESS FILINGS INCORPORATED Str. %Address W Number is Nﬁf)cce IabJﬂY
1186 OCEAN SHORE BLVD., SUFTE 195 Bygo “f. "D 1% i
ORMOND BEACH FL 32176 SutTE |24
- City Zi .
7 Boch RATor FL | “f5li32
8. The above name! i j pose of changing its registered office or registered agent, or both, in the State of Florida.
. Chus R.SAthosop]  PEMIE( 4[15/00
nature, typed or prlnled name of reg\s!eredmand title if applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

9. MANA-GING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM - ; o (] petotn TITLE K change [ Addition
NAME SALMONSON, CHRIS R ) ’ NAME . _

ammest muosess | 1700 N DIXIE HIGHWAY, SUITE 101 smataomess (|00 M, DIXIE HIGHWGY, suiTe Y

envst-zr | BOCA RATON FL 33432 CITY- 31-TP

TmE MGRM [ peters TITLE (N change [ mddition
NAME NSON, MARILYN HAME

STREET ADDRESS ??:;gn g DIXIE mgHWAY, SUITE 101 STREET ADDRESE |7 oo V. Diue H / GHWA{ SUF '1‘{

orest2 | BOCA RATON FL 33432 CITY-3T-21P

e Toww | e OOO00DEE 4 S — S
e 5400 Dibae-015

STRELY AUDRESS STREET ADDRESS ERoes T RN R £ L
CITY- ¥T-TIP cITY-31-2P

TiTLe 7 tetste TLE (O changs (] Additien
HAME AME

STREET ADDRESS ‘ ‘ STREET ADBRESS

Y- . CITY-3T-TIP

TITLE [ petst TE [ change  [] Atdition
NAME : NAME

STREf AUDRESS _ STREET ADDRESS

cmTZI- w : CITY- 3T- 2P

g ‘ {7 pesets TITLE ] changs [ Adittion
HAME : mAmE

$TREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CHTY- 8T-2IP

11. | hereby certify that the infarmation supplied with thie 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 frue and accurate apg#hat my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or thg oSt gered to gxecute this report as required by Chapter 608, Florida Statutes.

sienATURE(Y) £ REQUONER R sALhaisod Yo $¢1-F|-2399

NATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phong ¥

4Y 9069000

CR2E083 (9/99)



