2002 UNIFORM BUSINESS RiPQRT (UBR) J g‘éclri A 319)9%) fSS(t)z? ca

= i b

DOCUMENT # MO0O000001924 - 05-22-2002 90273 048 ****50,00
1. Entity Namg
- ENERGY TRANSFER GROUP, L.L.C.
Principal Place of Business Mailing Address . " | R P j. " P
i 2638 WOODSIDE ST B3 WOODSDE-ST .-¢ - -ov oy = - - | .99 758
DALLAS TX 75204 L _ DALLAS T 75208 . . v e e e L e i - 5
| - B . Lo oo B O =Tt
Suits, Apl. #, etc. Sulte, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 75‘261 8549 Applied For
[p— -, - Not Applicable
Zip Country Zip - e e T ssired [~ $5.00 Additional. -
8. Certificate of Status Désired (W) Fee Required : .
6.-Nams and Address of Cumrent Registored Agent - =~ 7. Name and Addrass of New Registered Agent o
Jp— ——— T S e —
C T CORPORATION SYSTEM
Strast Address (P.0. Box Number Is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ eptable)
PLANTATION FL 23324
‘,’:’._-.. -. o ‘ . Ci'y FL le Code
8. Tha above named entity submits this statement for the purpasa of changing its reglsterad office of registered agent. or both, in the State of Fiorida, e =
: -] -7 . L
: e, T . - S e 2
. SIGNATURE m%.wmﬂmn {NOTE: Regisia/ad Ageni sigraiwe reckcred when renacaing] I gﬁ“*—’
P Te LT FILE NOWIN FEE IS $50.00
PR - .| .Make Check Payable to Depariment of State i
e e T LT[ bueByMay1,2002 o :
5. MANAGING MEMBERS/MANAGERS 0, o ADDITIONS/ CHANGES _
mE . [ . O Delete TE OJchange  [J Addition | S
NAME WARREN, MIKE N : 2
STREET ADDRESS | 2838 WOODSIDE ST STREET ADORESS 2
CITy-ST-2I0 DALLAS TX 75204 CiTY-S7-2P §
ThE 1 Delete < e OJcrange  [JAddition | S
NAME - NAME
STREET ADDRESS STREET ADDRESS
CGNY-5T-¢ |- - . ., - e et o e fLOTY-STZR .
me O vetere TN O Change {7 Addition -
_HAME . . ) .. _ . e iz o = s WERAME S — - T e T e e LLTL T I ——————e T L T
STREET ADDRESS STREET ADDRESS
oY-ST-TP CTY-5T-2P
mE . Oloeer _ [ me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-$T-2P
™E [ veiets TILE O Changs [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-219 . , CITY-ST-21P
TITLE [ Detete e [ changs [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY- ST 2P h CITY-5T- 2P
11. I hareby certify that the information supplied with this filing doas not quality for the examption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal & a8 if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empoweared to executa this repon as requir ter 808, Eloridagitattes.
14) agi-o700
SIGNATURE: ¢/ifoa
SKINATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR Dayifa Pronde




