2001 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the pufpose of changing its registe}ed office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
- ot e - - - -| ‘Make Check Payable to Department of State .| -..
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
L:I:EE MGRM 3 oelets ;::E [J Change  [] Addition
STREET AODRESS ROBERT ALAN ROMANOFF, TRUSTEE S TREET ADDRESS
Y- ST.7p 120 NORTH LASALLE, 38TH FLOOR oY1 2P
i CHICAGOLIL 806802 el
e . O pelete THLE . [ Change  [J Addition
nE ‘ ) NAME 1 Dljlj!?%?.ial%‘:'%l =
STREETADDRESS | _ STREET ADDRESS ~L2/02 /0 - T'j —~120
CiTy-sTze | o ‘ CIY-ST-2P ikl 00 sseS0, 00
TITLE [ Dalete TITLE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TME [ change [} Addition
-NIME' N = T A S LTI Rl i s i T NAME  — — e —e———— ——, 2, - B e
STREET ADDRESS g STREET ADDAESS
CITV-ST-ZP  » CITY-$1-2IP
ME 1 Delete Time Clchange [ Addition
NAME 4 ' . o NAME i o
STREET ADDRISS . STREET ADDRESS ; i
CITY-ST-2iP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report is trus arthgccurate and that my signature shal
limited liability company or the receiler or trustee empowered to execy

« report as required by Chapter 608, Florida Statutes.

I~rv-0)

'SIGNATURE: __

pe exernption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dale

Daytime Phons #

B

-

DOCUMENT#  M98000000359 FILED
‘A &BFUEL LLC. =
0) JAN29 M 9: g
Principal Piace of Business Mailing Address e .o
700 FRONT STREET 700 FRONT STREET A . Ci% lAR ‘T Oj S TH?E,
KEY WEST FL 33040 KEY WEST FL 30040 -AHASSEE. FLORIBA
TR IR RHIAGE
Suite, Apt. #, etc. . A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650828609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fei'ggql':?g;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TERMINEU.O, LouIS . Street Address (P.O. Box Number is Not Acceptable) .
CHADROFF, TERMINELLO & TERMINELLO : :
2700 SW. 37TH AVENUE
MIAMI FL 33133 ) City FL Zip Code

CR2E083 (11/00)




