2002 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # M99000001

1. Entity Name __

SHEW FUELING SERVICES LLC

603 /
/

Principal Piace of Business Mail

77 SECOND STREET
SOMERVILLE NJ 08876

P.0O. BOX 974
SOMERVILLE NJ 08876

ing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 044 ****50.00

9714355

ST

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘3675421 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N o7 M - e “| Name .- R - ~ - b ==
C TCORPORATION SYSTEM Street Add (P.O. Box Number is Not Accept: hig)
Q. c
1200 SOUTH PINE ISLAND ROAD rest Address o Rumber s Not Accepta
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

.FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

Due_ By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS JCHANGES
TILE MGRM T Delete TITLE [ change ] Addition
NAME  ~ | WORKMAN, RICHARD NAME
STREET ADDRESS (*77- SECOND STREET - STREET ADDRESS
CITY-ST-2IP SOMERVILLE N J (8876 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE [Jchanga  [] Addition
HAvE TATE, WARREN NAME
STRECTADDRESS | 910 LOUISIANA, ONE SHELL PLAZA, STE. #2441 STREET ADDRESS
CITY-8T1-2iP HOUSTON Tx 77002 CITY-ST-ZIP
TITLE MGR 1 Delete Tie O Change [ Acdition
LNAME -i-NEMSHICK,-KAREN- . e e [JSNAME — —-a - L emae— -
STREETADDRESS | 77 SECOND STREET STREET ADDRESS
CnY-s7-2IP SOMEBWLLE NJ 08876 CITY-ST-2IP
TILE ' I Delete TLE { Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE . [ Delete TITLE " CJchange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Celetz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-8T-2iP

1. [ hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trusiee em

g does not qualify tor the exemption stated in Section 119.07
signature shali have the same lg

SIGNATURE: /SN LRE BEAUIRLR, Newishick-

gal effect as if made under oath;
powered to execute this report as required by Chapter 608, Florida Statutes.

(3)(7), Flarida Statutes. | further certify that the information
that | am a managing member or manager of the

Gos IA57737

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEWBE

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7/-‘?/02_
Dhie {

VIR

CR2E083 (4/02)




