2001 UNIFORM BUSINESS REPORT (UBR) AP%}‘?{}I{ e

DOCUMENT #  M0OOO00001465 ~ FILED
1. Entity Name
PETRACOM OF SHOW LOW, LLC Ol HAY -1 PH 6: 3L
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE' H“ GRIDA
1527 NORTH DALE MABRY, SUITE 105 1527 NORTH DALE MABF Y, SUITE 105
LUTZ FL 33549 LUTZ FL 33549
o N AR RN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
: 59'3659814 Not Applicable
. Zp : Country Zip ! Country 5. Ceriificats of Status Desired L—_]L ‘ ?ese.ggqlﬁg:;tional
5. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Reglistered Agent
Nama
C T CORPORATION SYSTEM - JOSEPP{) M. FRY
1200 SOUTH PINE ISLAND ROAD o 937 NORTH DAL, MABRY HIGHWAY
PLANTATION FL 33324 SUITE 105
vtz FL | 545%

8. The above named entity submits this stat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : N& VICE PRISIDENT/CHIEF FINANCIAL OFFICER 04/19/01
Sig\alw& !ﬁ)ﬁd ar printed name of registerad agent T’d titla if ppplicable. {NOTt Registered Agent signature required when reinstating) DATE
S
’ i
FILE Nl! 1! FEE I’ $50.00
Make Check PT able to De% rtment of State
: |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e 1 Detete e MGRM . (3 Change  [X) Addition
HAME RAME ASH, HENRY A -
STREET ADDRESS sreeraporess | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105
CITY-ST- 2P CITY-$7-2IP LUTZ FL 33549
TILE [ Delete TILE [JChange [ Addition
NAME NAME Aruunad2 1 7 — T
STREET ADDRESS STREET ADDRESS =R 101 ——fll:!B
CITY- ST-2P - | cmv-stzp ' ERERES. 0 S0, 00
TITLE O Delete TITLE ’ ' - [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-27P
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ Delste TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CTY-ST-TF

tion supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
e receiver o trugfbe empowefed 10 execute this eport as required by Chapter 608, Florida Statutes.

- .o

A e EC U BANRYLA. ASH 04/19/01  (813) 948-2554

Daytime Phone #

11. | hereby certify that the infor
indicated on this report is tr
fimited liability company or

SIGNATURE:

smnxru/p_é AND WPED SR PRINTED NAME OF SIGNING MANAGING MEMBER, MA: AGER, OR AUTHORIZED REPRESENTATIVE

4¥ 6499100

CR2E083 (11/00)



