2002 UNIFORM BUSINESS neﬁon*;'.(uan) Ma lg I%OE(:)]Z) 8:00 am

?
DOCUMENT # M98000000359 - Secretary of State
1. Entity Name . N
N 152 ok s ok e
A & B FUEL, L.L.C. - 05-15-2002 90052 003 50.00
Principal Place of Business Mailing Address
700 FRONT STREET 700 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE Y
City & Stat Ci 4. FEI Numb 65 08 8600 Applied F g
ity ate ity & State umber 2 N;;:J;ip“:;ble ‘
& Country Zip Country 5. Certificate of Status Desired O gese.ggq l.::!:;tional

6. Name and Address of Current Fleglsterad Agent 7. Name ancl Address of Naw Registered Agent
- -~ ies o T ' Name -~ - -7 T
TERMINELLO, LOUIS J _
CHADROFF, TERMINELLO & TERMINELLO Street Address (P.0O. Box Number is Not Acceptable)
2700 S.W. 37TH AVENUE
MIAMI FL 33133 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oh:ice or registe?éd agent, o both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and lit'e if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES R
MGRM O pekte TITLE [ Change  [] Additicn §
ROBERT ALAN ROMANOFF, TRUSTEE NAME %
STREETADDRESS | 120 NORTH LASALLE, 38TH FLOOR STREET ADDRESS @
CITY-ST-2IP CHICAGO IL 60802 CITY-ST-2P o
[ oelets TITLE O change [ Addition 8
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ oITy-ST-2P
O pelete TITLE L {JChange [ Additicn N
. NAME ' ) )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
I Delete TITLE [ change [ Addition ;
NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP
[ pelete TITLE [ Change [ Addition
. NAME
STREET ADDRESS | ) STREET ADORESS
CITY-ST-2IP ) oITY-ST-2IP
" DOoeee [ e o T T Clchange [ Additien
- NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 smpowered tc exacute this report as required by Chapter 608, Florida Statutes

fanem oy SNI R : "  mi—— = /
SIGNATURE: _ = . -~~~ ! & /t/ool (L@&f/_ﬁ:@
SIGNATURE AN AND TYPED OR PRINTED NAME OF SlGNING i MANAGING MEMBER, MA'“'GEH ZED REPRESENTATIVE Dale ay'hrne Phone #




