2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT#  L98000002775 T s

1. Entity Name

B & E INVESTMENTS, LLC . mm

D1 HRAE iyt 23

Principal Place of Business Mailing Address )
% TATE QIL CO.. INC. % TATE OIL CO.. INC. : SE{;RE T A
PO. BOX 38 P.O. BOX 38 - TALLAHA S@E(W‘ 3?& TE
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2, Principal Place of Business . 3. Mailing Address
Suité.'Am #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 7 ‘ 4. FEI Number Applied For
. 59_3544568 Not Applicable
Zip Country Zip Country o . $5.00 Additional
. 5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. h ’ ’ - ) Name ) e T : - o -
HINES' JAMES P ESO. Street Address (P.Q. Box Number is Not Acceptable)
HINES & ASSOCIATES, P.A. e
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608 City FL | 20 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 printec name of registerad agent and title if applicabls. (NOTE: Ragisterad Agent signalura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE "MGRM O celete TITLE [ change [ Addition
NAME TATE, ROBERT E NAME - —

: ot | L N o
smeet apoaess | % TATE QUL CO., INC./ P.O. BOX 38 STREET ADDRESS =k f—?’,— Tt 049':'_13;-]9
CITY-5T-2IP CRESTVIEW FL 32538 CITY-ST-2IP 4 o l-il Ul

el dopgoh TR DT gkl oL

TITLE O Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ] CITY-ST-ZP
e .- - . 1 Detete Tie ) . [ Change [ Addition
NAME NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP- . CITY-ST-2IP . ﬁ w OO
e O Detete TE H O charge (] Addiion
NAME HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZP * CITY-ST-2IP
TITLE O pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CIFY-ST-ZIP
TME [ Delete TTeE . [ thange  [] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

11. | hereby certify that the i
indicated on this repofis true an curaterang
limited liability companingr the receivenor fug powgred 10 execute thIS report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

tion supplied with thif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thgt my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the

o2, e 4.2.014 Qa.Sc’) b&‘a-sm;

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGHING MANAGING MEMBEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

&

4  BFEEQ00

.. . CR2E083 (11/00}



