2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M0O0000001 164

FILED

TUBO-FGS, LLC. oY
i OIFEB-2 AM1L: Ol
Principal Place of Business Mailing Address — I
SECRETARY OF STATE
2835 HOLMES ROAD 2835 HOLMES ROAD TALLAH ASSEE. FLORIDA
HOUSTON TX 77051 HOUSTON TX 77051 TAL
2. Principal Place of Business 3. Mailing Address ”m"“ "l Ilm ""| Ill" |||H Ilm |I|“ ||||| ||m "l‘"mum Il"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 74'2843661 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fesalggq L‘:;f:c:ﬁ""al
p— .6..Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglatored Agent
' : Name ’ B —
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numﬁer is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typad or printed name of ragistared agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e /RN O Delete e O Change [ Addition
NAME \Tohw KRu Aﬂ?‘,‘— "/ NAME
STREET ADDRESS |2 §3S™ Mo/ mas A STREET ADDAESS
Girv-S1-ZI usron” TX 77057 omY-St-21P o T e e
TITLE MAnAGer O Delete ° TTE Ul Ui U == LT g chinge Ul T wadition
NAME \To& Wivkéer NAME k), 00 e, 00
STREET ADDRESS | Z @B S~ A /om @8 STREET ADDRESS
V-S| Lloggfyar TR P7OET CITY-ST- 2P
e NG ER T~ T T T Mg e o oo T T 7 -[I'change” T Addition
NAME TAMES /- /AT #Cy NAME
STREET ADDRESS | 22 SR 5~ A /o 4 STREET ADDRESS
| gr-stze /,4”&5 St T 78S/ CTY-ST-ZP Y
TIME [ Detete TIE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
TITLE 7 Delete TITLE [JChange ] Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

A

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

———— J.F. MARONEY, Il
S 4 yICE PRESIDENT  &/-/6 -0/

1 3/2%. 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

- CR2E083 (11/00)



