LS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am :
Secretary of State

05-12-2002 90593 005 ****50.00

DOCUMENT # M01000000001

1. Entity Name

CF MARTIN SULPHUR, L.L.C.

Mailing Address

P.0. BOX 151
KILGORE TX 75663

Principal Place of Business

4200 STONE RD.
KILGORE TX 75662

2. Principal Place of Business 3. Mailing Address

095
AR [V

HIMI

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

City & State City & State 4, FEI Number U 1038 Applied For
51 97 Not Applicable
i Zi Count it
Zp Country P ouniry 5. Cerlficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- j e Name - et - - -7 - -
c T CORPORA‘HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registarad agent and title if applicable. {NOTE: Ragistered Agant signatura required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Gelete THLE [Jchange [ Additien
NAME MARTIN, RUBEN S fil HAME
STREET ADDRESS | 4200 STONE RD. STREET ADDRESS
CiTy-87-21P K|LGORE TX 75662 CiTY-57-2IP
TITLE MGR [ Delete TITLE O change [ Addition
N BONDURANT, ROBERT D A
STREET ADDRESS | 4200 STONE RD. STREET ADDRESS
CITY-ST-ZIP K"_GORE Tx 75662 CITY-ST-2IP
TITLE . MGR ) o _Ooeee.  § mme [Jchange  (J Aadition
NAME | SULTENFUSS, JOHN H NAME
STREETADORESS | ONE SALEN LAKE ROAD STREET ADDRESS
CITY-ST-21P - LONG GROVE IL 60047 CITY-ST-2IP
me v | MGR [ Delets TITLE [ Change [ Addition
NAME WILSON, STEPHEN R NAVE
STREETADORESS |  ONE SALEM LAKE ROAD STREET ADDRESS
CITY-S1-2IP LONG GROVE IL 60047 CITY-5T-2tP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TNLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)i), Florida Statutes. | further certify that the information
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 or manager of the
limited liability cormpany or the receiver or trustee empowered to execLits this report as required by Chapter 608, Florida Statutes.
|4 Y = [ (=i
- = G |
SIGNATURE: w= ) ELQH;- LQE@EROI)EPED). Bondurant 4/24/02 903-983-6200
SIGNATURE AND hPED OR PRINTED DKME aF BMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




