2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .93000000052 FILED
- Entty Name SECRETARY OF STATE
2000 N. WASHINGTON COMPLEX, L.C. DIVISIGN OF CORPORATIONS
00 JAN3T BH 8: 12
Principal Place of Business Mailing Address
3815 N QSPREY AVENUE P.0. BOX 658
SARASOTA FL 34234 SARASOTA FL 342300698
S — IERRA IR
Suite, Apt. #, elc. . : Suite, Apt. #, etc. . DO NOT WﬁITE IN THIS SPACE
City & St City & State 4. FEI Number Applled For
650386642 | Not Applicable
Zip Country Zip 7 Country 8. Certificate of Status Desired O fei g{?qlﬁrde‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELWELL' ALAN ’ Street Address (P.0. Box Number is Not Acceptable)
3815 N. OSPREY AVENUE
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and fitle if applicabla - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
L MEM ' O pelen TITLE ) l:lmm [ addition
NAME ELWELL, ALAN NAME e L e ey ey e
saeev anokess | 3311 WEBBER WOODS DR S$TREET ADDRESS —UdeEHEIEI—-D 1 (aa--011
er-stzr | SARASOTA FL oY §T-2Ip sk, 00 sexS0, 00
TITLE MEM 1 petet Tme Ol ctamge (] Adeion
NAME POTENTIAL PETROLEUM PROVIDERS PARTNERSHIP NAME '
sveer? asoazzs | 825 OAK POND DRIVE STREET ABRRERS /
CITY-3T-ZIP OSPREY FL 34275 ] CITY- 8T-TIP . f\(\\ /
rme MEM Oowew  fmwse’ T 7] 77T N7 Dome [ st
naE ROGERS, BURT K naue
STREET AUORESS | 1255 GULFSTREAM APT. 10 STREET ADDSESS
CITY-8T- IIP SARASOTA FL 34236 CITY-8T-TIP
TME MEM O pefeta TIME [Jcnange [ Addition
NAME MILHOLLAND, JACK JR nAME
STREET ADDRESE | 5885 CORAL CIRCLE STREET ADDRESS
CITY-8T- 1P SARASOTA FL CITY-§7-TP
TITLE MEM [ petote TME [ camga  [T] Acition
Name ATCO, INC. A
staeT ancREs | 3815 N, OSPREY AVE. STREET ADDREZS
CITY-3T-2IP SARASOTA FL . CITY-$T- TP
TITLE ' O Detete TITLE (] Chaogs [T Additien
NNE NAME
STREET AUDRESS "I svneEv anoress
CITY-ST- 2P CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

S%I-:G.NATUBE-MWE@UMM A pl Gl 2500 [ q’f/)-?“”“’f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date Day‘hms




