2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name
PIPELINE OPERATING GROUP, L.L.C.

%

199000001910

FILED

GOMAY 16 PH 3:37
SECRETARY GF STATE

Principal Place of Business

42 SLEEP HOLLOW ROAD
DOCTORS INLET FL 32030

Mailing Address

42 SLEEP HOLLOW ROAD
DOCTORS INLET Fi 32090

TALLAHASSEE. FLORIBA

KBTI

2. Principal Place of Business

42 Sleepy Hollow Road P.0O.

3. Mailing Address
Box.

8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
Middleburg, FL Doctors Inlet, FL 59-3584804 Not Applicable

Zip Country Zip o Cguntry__ _ | i iod- < - 5;6 dditional

- 32068 ° = cusk T | 32036 = " 'usa | 5. Certificate of Status Desired X FosRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLACKBUHN’ DENNIS L Street Address (P.O. Box Number is Not Acceplable)
SUITE 200, SOUTHPOINT BUILDING
6620 SOUTHPOINT DRIVE, SOUTH
JACKSONVILLE FL 32216 City Zip Code

FL

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
Signamire, typad of printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when remnstating) DATE

. FILE NOW!I! FEE IS $50.00

R\ \\ Make Check Payable to-Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
ITLE MGRM . ] pekets TITLE MGRM XA Coznge [ Adation
NAME EAGLE OIL CORPORATION NAME Fagle 0il Corporation
STREET ADDRESE 428LEEPHOLLOWROAD STREET ADDRESS ﬂ? S]eepy Ho"]ow Road
om-s+z¢ | DOCTORS INLET FL 32030 amsw  Middleburg, FL 32068
T [ powete TLE . L___l_u'l_all_w___. | Adition
RAME NAME OIS, ?:3!:::;-‘.:)—“"‘-:':.
STREET ADDRESS STREET ADDRESS :L!IE.-"%ED““D 1037 --UUH _
env-ar-1p ) LRSI wEkkSS, 00 ssdeSh, 00
TITLE ] petete Tme (] ctenge [ Addition
NAME RANE
$TREET ADDRESS STREET ADDRESS
CITY- ST-HP CITyY- 81-1iP
TIME O Delete: TILE [CJenange [ Atmticn
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- $T-TP oy 8-
TInE [ Doterts TME [] themgs  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
erTY-g1- 1P CITY- - 21
TINE 3 Detete TIME (] changs  [] Adition
NAME NAME
STREET ADDRESS STREET ADDEERS
emy-ame CTY-3T-21P

SIGNATURE:

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. I further certify that the information
- indicated on:this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
‘imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5052729555

Dayuma Phone #

£1334100

o6

ETLE)

CR



