2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M01000002573

1. Entity Name

UNIVERSAL REFINING OF DE, LLC

Principal Place of Business,

103 SPRINGER BUILDING
3411 SILVERSIDE ROAD
WILMINGTON DE 18810

Mailing Address

C/0 AVIATION LEGAL GROUP, P.A.
1041 SE 17TH STREET, PH
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED

Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 20141 012 ****50.00

1|

N

MOORE CR2E083 (11/03)
A6 <
City & State ity & State 4. FEI Number Applied For
Forgars Proot T - 65-1152058 ok Ao
Zip Country Zip Country - ‘ $5.00 Additional
f )
336 ¢ S 3ﬂ' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

“PAUL, BARRY ™~

- - -—— o —

1700 S OCEAN BLVD 20C
POMPANO BEACH FL 33062

I

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ent‘rty,_'sybmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent,

. SIGNATURE S
- Signature. iyped of pr‘mrqd name of registered agent and tive »* applicable. (NOTE‘ Registered Agenl signature reguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me - MGR . 7 Oelete TILE O Change [ Addition
NAME PAUL, BARRY J NAME
STREET ADDRESS | 1700 SOUTH OCEAN BLVD., APT. 20C STREET ADDRESS
Tiv-st2P | POMPANO BEACH FL 33062 ) CITY-ST-ZIP
TITLE : O Delete Tine [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP e e
e i et - O Delete ™~ TITLE™ [ change [T Additian
NAME NAME
STREEFADDRESS | - ~ §- GTREET ADDRESS - - - . )
CITY-S7-2tP city-S7-zP
TimE 7 Delete TITLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that theiinformation supplied with this 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 accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Plorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR HIN

ey

.

NAME OF SIGNING M,

AGIN@\-,QA

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




