.

o \ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am |

 UNIFORM BUSINESS REPORT (UBR) Serret £ Stat
DOCUMENT # MO2000001350 ceretary o State

1. Entity Namo

HANOVER COMPRESSION GENERAL HOLDINGS, LLC

Principal Place of Business Mailing Address YUUD %Y
12001 NORTH HOUSTON ROSSLYN 12001 NORTH HCUSTON ROSSLYN
HOUSTON TX 77086 HOUSTON TX 77086
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHEGK HERE iF MAKING CHANGES
City & State : ~ City & State 4. FElNumber 364410752 Applied For |
) Not Applicable
zp Country Zlp Gountry §. Certificate of Status Desired [ ?g-ggq L':f':;“""'a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
i Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE ___
Signature, typed or printed nama ol registered agent and title if applicable. (NOTE: Registered Agent signature required whaen rainstating} DATE

Aoaress B ol offers st FILE NOW!!! FEE IS $50.00

1200\ N Hoston f2oS3lyn Make Check Payable to Florida Department of State

Hors on , ¥oL '170?(0 Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES _
e Yresiclory /] CED O oalets TMLE O Change [ Addition | &
N Chadwice Deaton e : 2
STREET ADDRESS |- ) STREET ADDRESS ' 2
OTVESTZP | e e - CTY-S7-2P &

o

Time Treasuriv [ L FO OJ Delete Tine ' 3 Change [ acditon | &
e Sonn E- Sotkon NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE SeLy Crony [ otntvral fomse } - Ooelee - -4 e - - O cnange {1 Addition
NAME WA ave BN% NAME

STREET ADDRESS . " | STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE Vice YWresiolany 2 eleta TILE [ change [ Addition

NAME Chrarits & . Spodb NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TTLE 4 . ] Delete THLE [ changs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TLE [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(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 it made under oath; that | am a managing mermber of manager of the
lirnited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . C21 N2 URT F#-28-02 z3-91- TI8T

SIGNATURE AND TYPED OR PRINTED NAME OF ‘AEMBER‘ ., OR AUTHORIZED REPRESENTATIVE Dats Daytima Prone #

DY A % 2 o~ D - ~ o 3 3 — s _—



