2001 UNIFORM BUSINESS REPORT (UBR) S

PSHSNLEJJ:/'ENT# MO0000001286 - F-ILE[S
L |
0i MAY -8 AM 9: 30

POLK GAS PRODUCERS, L.LC.

V . l |
rincipal Place of Business ailin ress SECRETARY UF STATE
rmepelRece® | el Asd TALLABASSEE! FLORIDA

425 §. MAIN STREET. SUITE 201 425 3. MAIN STREET, SUITE 20¢
ANN ARBOR M| 48104 ANN ARBOR MI 48104
2. Principal Place of Business 3. Mailing Address ”ll'll” |”| m "“l ||||| m” ||”| |||“ ||||’ ||||I||I|‘ mll Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE I;N THIS SPACE
. |
City & State City & State 4, FEl Number Applied For
- 38-3543179 Not Applicable
e Country Zp 7| Country - 5. Certificate of §1atu5 De'sired ’ ;I:l $5‘00 Additional
[ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name [
C T CORPORA'HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Floridé.

SIGNATURE
Signature, fyped or printed nams of registered agent and tite If applicable. (NCTE: Registered Agent signature requited when reinstating) DATE
\
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State
I
9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS /CHANGES
TITLE © O Delete TILE Manager [change 224 Addition
NAME NAME Curtis T. Ranger
STREET ADDAESS STREET AUDRESS 425 8. Main Street, Suite 201
CITY-ST-2IP CITY-ST-2P Ann Arbor, MI 48104 |
TITLE ' L] Delste THLE [T change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2P . CTY-sT-2Ps .| ) l ‘ -
TMLE T Delete TE LI I_,II,JI:J""-I;.?\ - Pebage ] Adotlion
NAME NAME ~(IB/07, f-:l‘lj—Ul 1 ==l
STREET ADDRESS STREET ADDRESS | kRS0, 00 kS0, 00
CITY-5T-ZIP CITY- ST- 2P \
TILE O Delete Tme 3 [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [J Delete mE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TMLE B 1 pelste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LT L’%f@ﬁﬁﬁ[ﬁ’}l;@b‘j“s T. Ranger, Manager 4/30/01 (734)913-2085

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daytime Phona #-




