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2001 UNIFORM BUSINESS REPORT (UBR)

e

g

CR2E083 (11/00)

" L ] )
DOCUMENT # ™M01000000001 . Lot '
1. Enlity Name A
CF MARTIN SULPHUR, L.L.C. FHLED
inGi i i H HH T
Principal Place of Business Mailing Address f-fl ? J't':‘i < ,"'j ’-"\M 8 ii 7
STy i e -
,f}?ﬁ“'“ff‘ﬂ“SfAIh
LA N Nl
il [ is" le_t' FLOE!DA
2. Principal Place of Business 3. Mailing Address
4200 Stone Road P 'C, Box 191
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Kilgore, TX Kilgore, TX 51-0403897 Not Applicable
Zip .Country Zip Country o ) $5.00 additional
75662 USA 75663 Usa 5. Certificate of Status Desired - v Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
VT e T T e = - - - | Name
CT Corporation System
1200 Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla ff applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
\ ] ] [Foooo445352 7 ——3
-U?'ii-Ul——DIDb3~—024-—-—-
wkrSh, D0 ssokkkD5, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE (‘ ) O Detete TILE [ Change  [C] Addition
NAME T " ' NAME
STREET ADDRESS [ | o T STREET ADDRESS
CITY-ST-2P i —_ CITY-ST-7P
TLE Manager 1 Delete TITLE [ change [ Addition
NAME Ruben S. Martin, III NAME
SIREETADDRESS | 42000 Stone Road STREET ADDRESS
cny-51-7IP KilEQ]: : TX 75662 . CITY-ST-2IP
e Manager . ‘ 7 Delete . ~f ™me . [ Change ] Addition
NAWE Robert D. Bondurant NAME - SE - - - -
STREET ADDRESS 4200 Stone Road . STREET ADDRESS
CITY-ST-2iP Kileare. -TYX 15667 CITY-ST-71P
THLE Ma;;ger : O etete TE Ol Change T Addition
NAME John H. Sultenfuss NAME
STREET ADDRESS STREET ADDRESS .
Y517 One Salem Lake Road S :
% | Long Grove, IL 60047 i
TILE Manager [ Delete TITLE [ change [ Addition
:::;ir ooness | SEEPhen R. Wilson ::;:; —
ST ST.7P One Salem Lake.Road .
WS, |LongTGrove, IL 60047 ST
TILE . J pelete TITLE [JChange [ Addition
NEME . - F NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CIvY-ST-2IP
ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 i), Florida Statutes. | further certify that the information
11. | hereby certify he inf pp h this filing d qualify p 5 9.07(3)i), Fiorida § I furth fy that the informati
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 managmg member or manager of the
lirited llability cornp r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: % é( Manafer 4/17/01 903-983-6250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




