.. | FILED

g LIMITED LIABILITY-COMPANY — -—.. Mar 04,2003 8:00 am _
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # / O 0§00/X5£§’ 03-04-2003 901 56 026 ****50.00

1. Entity Name

SUNNILAND GAS STORAGE COMPANY, LLC
&

DO NOT WRITE IN THIS SPACE

2. Prircipal Place of Business 3. Mailing Address
Ten Thousand Memorial 211 North Robinson
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Suite 530 Suite 1510
City & State City & State , 4. FE! Number Applied For
Houston, TX Oklahoma City 48-1270938 Not Applicable
Zip COUﬂUY Zip Country » 3 $5'00 Additional
77024-3410 SA 73102-7101 USA 5. Certificate of Status Desired 0 Fee Required
' 7. Name and Address of Current Registered Agent
Name

CT Corporation System

) DO N OT WRITE Street Address (P.O. Box Ngmber is Not Acceptable)

- IN TF”S SPACE‘ i 1200 South Pine Island Road

% plantation FL ;73‘ §§§E

8. The above named entily submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and Ui It apoicabia, DATE
i FEE IS $50.00
. Make Chock Payable to Florida Department of State
DUE BY MAY 1

9, MANAGING MEMBERS /MANAGERS _
TALE . TiTee S
- MGRM - Jay C. Jimersan " &
seer anoress | 211 North prlnson, Suite 1510 STREET ADDRESS o
crvst.ze | Oklahoma City, OK 73102-7101 P . g
mine TMMLE §
NAME NAME &}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE FITLE
NAME NAME

STREET AUIDRESS | smeer aoomess '
cmf-sw-zl\):: T ' T Y owEew T _'"'DG NOT WRITE ’ -

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-sT-2IP
TILE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily 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; thal | am a managing member or manager of the
limited liability company ophe receive rustee empowered 1o executs this report as required by Chapler 608, Florida Statutes.,

S~

SIGNATURE: ( .I%Mulng__&ﬂz_‘mgzmgﬁ_
. SIGNATURE AND tv:pﬁ oR E;infn vyue OF SIGNING MANAGING MEMBER, MANAGERWOR AUTHORIZED REPRESENTATIVE Date Daytime Phans §




