2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & B FUEL, LLC.

M98000000359

Principal Place of Buginess

700 FRONT STREET
KEY WEST FL 33040

Mailing Address

700 FRONT STREET
KEY WEST FL 330406689

2. Principal Place of Business

3. Mailing Address

APPROVED
AND
FILED

00 JUN23 PM 2:42

SECRETARY OF STATE
FALL AHASSEE, FLORIDA

T A

J
Suite, Apl. #, etc. - . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0828809 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J

_CHADROFF, TERMINELLO & TERMINELLO _ . .

2700 S.W. 37TH AVENUE
MIAMI FL 33133

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zrcode

| 8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM : ' [ pateta TME L O] change ] Audition
namE ROBERT ALAN ROMANOFF, TRUSTEE namE 2000033 1 It ——
erueer aooness | 120 NORTH LASALLE, 38TH FLOOR STREET ADDAESS ~01AS, DU““lefJH-B““DdB
on-st-ne | CHICAGO IL 60602 CiY- $1-2P *¥dnS, 00 #ewksb0, 00
TILE [ Detots TiTLE [ changs [ Aaditien
" NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-8T-2P CITY-8T- 2P

Tme [ Detem TImE [ cuange [ acaition
NAME NAME

STREET ADDRESS STREET AODRESS

CHr-$1-2p EITY-31-2P

LLLL SRS i = e e TR R W e —g-.tv--:""——-‘D Delatn T __II_T__I.E e T [ e T ¢ e cemE T L T T e - ammls e O uﬂ.““~ D.mfﬂ .
NAME RAME o

STREET AUDRESS STREET ADDRESS

CITY-$1- 2P CITY-5T-21P ‘f‘

TinE [_] betetn TITLE 2\[] Change 7] Addition
RAME NAME =,

STREET ABDRESS STREET ABDRESE

CIvY-81- P CITY-$1-71P

TITLE [ netete nTLE [Jehange  [] Addition
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY- $T-2IP e CITY-2T-7IP

11. | hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerggl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ %WU

‘j_ﬁ./"

(4/4) 45_/ -Y e~

SIGNATURE AND TYPED OR PHINT&Q NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

SiE100°

ne

130

CF |



