. | FILED

LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
?gggmMeENT #/’7&5’ 0000 0/3/0 / 01-21-2004 90027 032 ****50,00
RODE FUEL SITES, LLC /
DO NOT WRITE IN THIS SPACE o ' ZqUudude
.. ..Z.fI;’rincipal Place of Business . . 3; Mailing Address
TERRY STREET INDUSTRIAL PARK PO_BOX 298
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JOHNSTOWN, NY JOHNSTOWN, NY 14-1826913 Not Applicable
1228 95 usa. 12095 chouﬁw 5 Corticateorsatus Desreg [[]  22-00 Medtion!
o L0 ho‘]‘ WRITEIN THIS. QPACE e _+ 7. Name and Address of Current Registered Agent . .

Name

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

. . . 4 : ' o i dity FL lleCode

8. The above named entity submlts this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

’ SIGNATURE

CR2E083B (12/02)

Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State | -
DUE BY.MAY 1, .
9, MANAGING MEMBERS/MANAGERS L . LR
| nme . ., TITLE ' o ’ !
NAME DEAN SHEPARD - NAME .
sreeTrobress [ 275 RIDGE ROAD, PO BOX 746 | smeeTAopress
orv-st-zf [NORTHVILLE, NY 12134 GiTY - 8T-ZIP
THE ' TITLE i
NAME_ . NRME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY - ST- 2P
TIME ’ TME
NAME R NAME
B E%AE]}ES‘S‘ i — - PR - ST?{EETAmREés fe SR B N S ST oS ST

CITY -ST- 2P CTY-5T-2IP DO NOT WRlTE IN THIS SPACE
TIme e
MNAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CTY-ST-ZIP
TTE mE
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY -ST-2IP oty -ST-2IP ‘
TME TTLE ’
NAME NAME
STREET ADORESS STREET ADDRESS
CTY . ST-2IP CTY -ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the

information indicated on this reports-true and accura!e 2 at my signature_shall have the same legal effect as if made under gath; that | am a managing member or
manager of the flimited liability compans or th : to execute this report as required by ha;t' 608/Florida Statutes.
SIGNATUREZ 2 //
/'5| GNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #
R AUTHORIZED REPRES) VE

STFFL32618F.1



