LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

DOCUMENT #

1. Entity Name

M Cocooo 14l

KocH PIPELINE comPANY, tec

Secretary of State

05-22-2002 90274 011 ****50.00

367689

2. Principal Place of Business

Y1/t EAST 3274 ST. MORTH

3. Mailing Address

p.O. Box 2est

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale

WICH I TA, KS

City & State”

WA\CHITA, ¥S

4. FEI Number
HB- 1110 (50

Applied For
Not Applicable

£ Counlry e Country 5. Certificate of Status Desired ] $5.00 Additional
7220 UuUsA 1222 US A Fee Requied
BRI ‘ G R b 7. Name and Address of Current Flegrstered Agent
o [ 5 “"Name ’

“"\1 Y

LT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

/20> Sperrt) PINE [SEAND ROAM

= City
e LLANTATION

Zip Code
33324

FL

8. The above names T _]

SIGNATURE

i

B R e T L Y ML R E T RO P Ly R

Alid AT mes e e

A T e e - 7

.0se of changing its registered office or registered agent, or bath, in the State of Florida.

S<gna\ure typed or printed name of registered agent and utie ll apphcabre

DATE

CR2E0B3B (12/01)

9. - MANAGING MEMBERS/MANAGERS - - B
TITLE MeER RS R Rt
NAME CA¥Fey, B R  NAME T
STREETADDRESS | ef sp4 & AST 3772 STREET NORTH STREET ADDRESS ; e - '
CiTY-ST-ZIP WHE M TA HS t7z2o Y-S by . n

TLE MGR TIE: _ L oo

o GABLE, w E MRME T E
STREETADDRESS | ip 111 £a4ST I77H STREET aoE™ STREETADDRESS . . R
CITY-ST. 2P m\c\.\ TA, ¢S 7222 CITY-SI-2P : ; e

me S 7:_ _ ,_ﬁGR B .l ok S w:w_” L »‘w&-w,y,
NAME Hu MPH PEY, M E” . ‘ : : . -
STREETADDRESS |14 \4 \ EAST TJITH STREET NORTY STREEFADBRESSf © .0 o T .
Qny-sT-2P WICH ITA. KS L7220 CiFY-stap - o DO NOT WRITE R
e MEGR j TiLE N . . _

e LAIR, R iy “IN THIS SPACE;, : .,
STREET ADDRESS | ef § /¢ £A s7T 3ZI7H sTReeT aogTH * STREFT ADDRESS. |7, ' ' R i
CITy-sT-2p WWCH ITA, KS L7220 " CITY.ST.2P . .

THLE YAG A fing .

NAME WILKIANS, € M RAME © -

STREETADDRESS [ Iy EAST 7T STREET ~NOATH STREET AUDRESS

CITY-ST-TP WHCH (TA . KS L1122 CITY-3T2P

TITLE i CITLE ) E

NAME NAME " - R )

STREET ADORESS STREET ADDRESET[™ 2 * Tt S

CITY-ST-7P CaY-ST- 2P A B e .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)() Florida Statutes. | further centify that the mformaucm
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 cr manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Mok RupenCey - QLO DA \

SIGNATURE AND T“ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP‘RESENTM’I

SIGNATURE:

MA %

Daylime Phone #




