FILED
5 May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

py

DOCUMENT # L 01 000001916 05-06-2002 90127 039 ****50,00
1. Entlty Name
ORMOND OAKS PIPELINE, LLC
) ~4
Principal Place of Business Mailing Addrass 8 g [t 4
. - (= [
1265 WEST GRANADA BLYD. 1265 WEST GRAMADA BLVD, ‘ e
uNEt SUITE 1
GRMOND :BEAGH FL 32174 ORMOND BEACH FL 3217¢
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
S9G- &_D&U LE] Not Agplicabla
Zp — Go:nlry Zp Country . . 5._Certificate of Statug Desied  [J g‘gg‘mmm
8. Name and Address of Current Registsred Agent - Y. Name and Addrass of Now. Reglstored Agent- -~ -~ ]~
e - 8 ST TR s = Name
PYLE, MICHAEL A -
A P.0. Ni |
1285 WEST GRANADA BLVD. Street Address {P.0. Box Number is Nat Acceptabla)
SUME 1
ORMOND BEACH FL 32174 A
- City FL_ | ZipCode
8. The abave named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, In the State of Florida.
SIGNATUI‘?E - -
%mqwﬂuwbmmdmmmmﬁhiw, {NOTE: Agent aig requited whon o) DATE
FILE NOW! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
e Mo:z,«ﬁ A P lo 1 peies me Ol Change [ Addition
NAME Mic . Z A = NAME
sectoniess | (7065 L - ﬂ'l.da- .:‘VJ- S \tﬂ- t STAEET AOIBESS
s | ormond N A F 3xi7Y CY-ST-20
TE 7 pelete TINE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMSLRR ). o N - - ~ stz | e - L= .. T
uls O etete e oL CIChae [ adsition_
. e e I e = M NAME =~ s N ’
STREETADDRESS | STREET ADGRESS
CITY-5T-2P Gy -51-21P
TME O Delete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O] Delets TLE O cnangs 7 Addition
NAME NAME ~
STREET ADDRESS ﬂ STREET ADDRESS
CiTY-$7-29 CIY-ST-21P
TIRLE [ Deiete puts Ochenpe  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

11. | heraby certifty that the information supplied with this filing does not qualiy for the examption: statad in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report i8.true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the raceiver or trustes empowered to exscute this report as required by Chapter 608, Fiorida Statules,

SIGNATURE: __TNCH e REZIBHA, Vb W20/ 39i-45 4057

ONATURE mmmmmwmwm.mmmmmmam

CR2E083 {9/01)

“




