|
e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT # L01000014064 ry
1. Entity Name Secreta Of State
OKIE-PLUS, LLC 07-17-2002 90138 011 ****50.00
Y
Principal Place of Busingss Mailing Address
1710 CROSSWINDS LANDING 1710 CROSSWINDS LANDING
FT. WALTON BEAGH FL 32542 FT. WALTON BEACH FL 32542
A s AN N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-23139L90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Addresg of Current Registered Agent 7 7. Name arnd Addrgss of New Registered Agent

Name -~ -~ - : ST e
MATTHEWS, ROBERT ‘Iﬁmﬁmék:%iyu T
1710 CROSSWINDS LANDING Street Address (P‘O.ABox umber is Not Acceptaﬁ'le)

FT. WALTON BEACH FL 3254;‘7 s

= TS VNS FL | 525%7-16a

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

70, Ula Aoy Loy /7. a0 2

SIGNATU_#H & i . typad or printed name of registered agent and 1o 7 Zpplicable (NOTE: Registerec Agent signature required when reinstating) ( DAt 7
7 - . .
A FILE NOW!!I!' FEE IS $50.00
.- Make Check Payable. to Department of State
- Due By September 25, 2002 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES N
Time MGRM [ Detete e MG Rra B Change [ Addition S
e MATTHEWS PETRO-EXPLORATION I, LLC N MATThewsS Pelio-EXReR ATion I (1L o ~
SIEETACDRESS | 1710 CROSSWINDS LANDING SFETATRESS (NS Cfosstousns | ARDISG 8
o517 | FT. WALTON BEACH FL 325427 T Pkt Benck  FL 3354084 . |8
TITLE ! [ Detete TITE ) = =2 3 Change ﬁem 5
NAME NAME

STREET ADDRESS STREET ADDRESS —%%Wﬁatb—@;tﬁcce—

CITY-§1-2IP CITY-$7-2IP ~ChtrFoes A A D 280 Qo917 .5 i
TITLE [ Dalete TILE [T Change [ Addition 3|
" NAME ’ | I3 - T T oEE s !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |
E [ palete TITLE . O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE [ Delete TILE {J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Zp

TIE [ Detete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-7p 5

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this reportis_required by Chapter 608, Florida Statutes.
Rebre -t b MAT T HEw s
e Wi
SIGNATURE Vs UM Gr
SIGNA ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




