ke s

_ 2002 UNIFORM BUSINESS REPORT (UBR) .

"DOCUMENT # M01000000216 e
1. Entity Name ‘ SECRE TARYE:&?: ‘
STAR GAS LLC SOOGS0

Mailing Address

2187 ATLANTIG ST.
STAMFORD CT 06%02

Principal Place of Business

2187 ATLANTIC ST,
STAMFORD CT 06902

2. Principal Place of Business 3. Malling Address

‘*
Suite, hipt. #, etc.

LAMEIAT WA

DO NOT WRITE IN THIS SPACE

TN

4. FEI Number

Sulte, Apt. #, elc.

NNALNQT

ir

City &i‘o"tate City & State 3836 Applied For
w-15 5 Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- : — = Nama~ T = — — - —— -
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls (NOTE: Registered Agant signature required when rsinstating)__ o - _DAIE_ . .
FILE NOW!!! FEEASIS50:00-s. s e
Make Check Payable to @mﬁmmtgfﬁtate - S S
ik i p ' !
Due By May 142002 , =%~ : _.F
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e O Delete : [Jchange [ Addition
NAME
STREET ADDRESS 100005431511 ——3
CITY-§1-2P T e =05/02/02--01063--023
TIMLE [J Delete - eERk]S], 2% RS0 (Gaion
NAME
STREET ADDRESS Q STREET ADDRESS
CITY-ST-2IP \ﬁ! CITY-ST1-2IP
TME = - - - == ———— o ‘S)\‘ e - =[O Delete - = -§.ITLE .= [ SR T L _,M_[_:l_ﬁnauge_“[:l Addition
NAME NAME
STREET ADDRESS 0* STREET ADDRESS
CITY-ST-2IP cg' CITY-ST- 2P
e ~ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied wi i5 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 true and aceur, nd that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liabitity company or thejeceivesor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE- SNATURTEE QUARRS) manacer

SIGNATURE AﬁD TYPED OR Pﬂlﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(203) 328-7300

Daviime Phove #

Cale

CR2E083 (9/01) .

o




MANAGER/OFFICERS

IRIK P. SEVIN

MGR / Chairman / CEQ
4 East 72nd St
New York, NY 10021

AUDREY L. SEVIN
MGR / Secretary
850 Park Avenue
New York, NY 10021

JOSEPH P. CAVANALUGH
MGR / PRESIDENT

_ 4183 Wynnewood Road __
Pelham Manor, NY 10803
S8N: 263-50-7898
Phone: 203-328-7300

e =
@_ICHARD,E._AMBURY-r

MGR / VP OF FINANCE / TREASURER
41 Orchard Hill Drive

Fairfield, CT 06430
SSN: 057-48-4562
Phone: 203-255-6344

STAR GAS, LLC

2187 Atlantic Street
Stamford CT 06902
FEIN# 06-1538365

LISTING OF MANAGER\OFFICERS - - —

WITH RESIDENTIAL ADDRESSES
Expiration of Terms: Perpetual

MEMBERS/DIRECTORS

IRIK P. SEVIN
4 East 72nd St
New York, NY 10021

AUDREY L. SEVIN
850 Park Avenue
New Yark, NY 10021
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