4

FILED

2003 I.IMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Y ecretary of State

DOCUMENT # LO2000006941 03-18-2003 90149 031 ****50.00
1. Entity Name LO 00 69
HUGHES PETRO, L.L.C.
- JuNAvVaw
Principal Piace of Business Malling Addrass v
2150 ANDREA LANE 250 ANDREA LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
e s — R AR
Suite, Apt #. stc. . Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
Cily & State - City & State ' 4 FEI Number Appiled For
(‘) 2 ~mS593008 Nt Applicable
Zip Couniry Zip Country 5 Certificate of Status Dasied  [J §95° 22, :Iﬂmnal
8. Name and Addi of Current Reglstered Agent T. Name and Address of Now Registered Agent
e T e i e e e e T T D -
HUGHES, ROBERTSR™ =~~~ = 7 e il
2150 ANDREA LANE - [ strest Aadress (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33912 _ |
‘ City 1 FL ’ Zip Code

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

SIGNATURE

. typed of princed name o rogeerad agont and e K appRcacie. (NQTE: Ragistered Agent EgnaiLre recuicad when Ansiztng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003 |
g MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS / CHANGES
e SOAA S 1D ST O Detste mie O Change [ Aaditian
NAME Lor et [ Ny hes NAME
STREETADORESS | 2/ S0/ D A 2a ¢ R STREET ADDRESS \
CirY-ST-2P Fo 2T m 5 [ [‘ { 23 G51& CIFy-ST-2P .
TALE V. =4 e 1 Change Addilion
MAME Dadiaa_ [ ’IWQG.-A_; CJ pelets HM [ Crarge D)
SREETAOORESS | S5 7/ fHAer makh AV E STREET ADORESS
Ciry-ST-21P =0T [ R = { : 25 2- CITY-ST-2P
TiLE S &z“j/ [Pl O oeleta e Clcrange [ Addition
N B I T S R . S Ao = N -
SRS | 55 H AL oA (e smeerapiisss | T T T TS EERe .
OMY-3T-2P | [P0 AT | e Fl___33UR oiy-§1-21P
Tme O petete e CJchange [ Acditien
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-20P oTY-ST-2P
e [T Delets TTLE Ochanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P LTY-ST-2P
e {1 Deleee i3 | Ol change £ Addilion
HAME HAME
STREET ADDRESS . STREET ADDAESS (
CITY- 5T- 2P _h_CIT\'-ST-Il"
11. | hereby certify that the information supphed with ihis filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Stalutes. | further certlfy that tha information
indicated on this report is true and mgte and that my signature shali have the same legal effect as if made under oath; that t.am a managing member or manager of the

limited Fability company or the Boeivar g trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

& ’@f‘:@UﬁRED 323 _A39-45/-3537

mmﬁmmmuﬁmmumaa HMMER,MWHMESENDTNE1 Daytime Phone &

1‘ Apr 02, 2003 8:00 am

CR2ZE083 (10/02)

|




