2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
HEADINGTON PETROLEUM, L.L.C.

MO8000000619

Principal Place of Business

7557 RAMBLER ROAD. SUITE 1100
DALLAS TX 75231

Mailing Address

7557 RAMBLER ROAD. SUITE 1100
DALLAS TX 75231-2320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc,

A

FILED

Q0 AFR 10 AMII: 42

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

v 6286100

City & State City & State 4. FEI Number | Applied For
-~ b - T - - - .-52-2 102056;-' se - o . |= [Not Appiicable-f— *
Zp Country Zip Country 5. Certficate of Status Desred ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
C T CORPORATION SYSTEM Street Address (P.G. Box Number is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida.
SIGNATURE
Signatwe, typrad or printed narme of registared apent and ttie f applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable lo Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
me MGRM 3 peters Tme Clcrange (] Adaiion | &
NAME HEADINGTON RESQURCES INC. KAME ‘ S’;
srmeer aworest | 7557 RAMBLER ROAD, SUITE 1100 STREET ADDRESS =
ore-st-o0 | DALLAS TX 75231 cury-S1-2P o
2l
e {7 peteta TImE (1 changs (] acdtitten | O
NANE NAME 2
e s R 3 haw By 3 oo
STREET AOCAERS | _ . ATREET ADDRTEY SV et E":! -_-‘['j?!,?_?:}f i —'!t\ lrl E{BE“U 17 =
ov-seanr | ° - v | M7 - T
TimLE ] petete TiLE Ol Chwage [ Addition
NAME RANE
STREET ADDRERS STREET ADDBESR
Ciry-8T- 1P CITY-ST- 1P
TmE (7 esste TITLE (O Chasgn [ Aeifitfay
NAME MAME o
STREET ADDRESS STREET ADDBES
CITY-ST-21P CITY-$T-1P
miE ¢ [ petets TME (Jchangs [ Acditin
NAME H RAME
: STREET ADDAESS STREET ADDRESS
wv,—,n- up CETY- $Y-21p
"f - ] et TITLE (Tchengs {7 Adeition
N F3 NAME
STREET ADDRESS STREET ADDRESS
cy-91-zp ory-$r-1p dCQ
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. 1 further certify that the information
indicated on his report s true and accurate and that my signature shail have the same iegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
g | BRE ~\~ J
SIGNATURE: _( 4 REQUIRTAD (yest Secretsry 4360 21d-bIb-oba!
SHEATUN AME OF SIGNING MANAGING MEMBER OR MANAGER ) bate Gaytime Phone # |




