2001 UNIFORM BUSINESS REPORT (UBR) APEILYE

!
DOCUMENT #  M00000001463 FILED
PETRACOM OF TEXARKANA, LLC 01 MAY -1 PM 6: 3t
: _SECRETARY OF STATE

Principal Place of Business Mailing Address !‘ALP’AH A SSEE R GREB A
1527 NORTH DALE MABRY. SUITE 105 1527 NORTH DALE MABIY. SUITE 105
LUTZ FL 33549 LUTZ FL 33549 .
— — ARERATIR AT Cb

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For *

59‘3656278 Not Applicable
Zi I 1 T Zi Count " . K iti
P | ouniry P ountry 5. Certificate of Status Destred ] ?g g?q ;?@‘ﬂ“mal
6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registerad Agent
Name ’
JOSEPH M. FRY

€ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD 1527 NORTH DALE MABRY HIGHWAY

PLANTATION FL 33324 oo ’ SUITE 105

- 7
Yz FL 55628

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s (TSR N Vice President/Chief Financial Officer _04/19/01
ATE

Signature\[(ped or ﬁinted name of ragisterad agent end title Leptiicable. (NOTi _ Registersd Agent signature required when reinstating) [3)

frg
FILE N IW!!! FEE IA $50.00
Make Check P yable to Depﬁrtment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O] Delets TITLE MGEM . [ Change Addition
NAME NAME ASH, HENRY A
STREET ADDRESS smeeranoress | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105
CITY-3T-2P orv-st-zp I TUTZ FL 33549
TITLE 1 Delete TLE ) , — _ [ addigon
Srnna 27 1 Py
T ms/ /0101101005
ADDR - o 1
‘ ok 1 i, LI
CITY-ST-7IP CITY-ST-2P . *’*’**'*‘-'D' D[
Tme O Delets e ' ' O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N orrstze
TILE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2P CHTY-S7-21P
TILE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZP Y

11. | hereby certify that the informatj i supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true @hd accurate and that my signatyre shall have "he same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or thg raceiver or trustee execute this eport as required by Chapler 608, Florida Statutes.

. T -

SIGNATURE: “ACUENRY A. ASH 04/19/01  (813) 948-2554

SHINATURE AND TYPED OHERINTED NAME 6F SIGNING MANAGING MEMBER, MA} IAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v  8.99100

CR2E083 (11/00}



