FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am -

DOCUMENT # M010Q0000164 Se{retary of State
1. Entity Name *
ESG MANUFACTURING, L.L.C 05-22-2002 90205 039 ****50.00
y Ll
]
Principal Place of Business Mailing Aaa';ess
7633 E. 63RD PL.. 4TH FLOOR 7633 E. 63RD PL.. 4TH FLOOR gUe i
TULSA OK 74133 TULSA OK 74133
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number n 8302 Applied For
73 152 Mot Applicable
Zi Count Zi Count it
® ety ® Ly 5. Certfficate of Status Desired [ $5.00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent i T T - " 7. Nemeand Address of New Registered Agent T
] Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATUREZ
Signature, typed or printed name of registered agenl and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TILE moe,R [ charge NAdditiun
NAME NAME Movk. Marano
STREET ADDRESS STRETAO0RESS | 74,33 &, &3 Place, Sudde 400
CITY-ST-71P CITY-§T-2IF msa O i3
me {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE . - - - - O balete TITLE : o om T o - [ Change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TNLE 3 oelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S81-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-S§7-2IP
TILE [T Detete TME [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredao execute this report as required by Chapter 608, Fiorida Statutes.
_ . MARKE. MAZANC ) /
Y Yt ANAL AR d
SIGNATURE: ___ SIGNY/ LB REGTREMAN 6. 3&/a2__

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dewvtime Phang #

CR2E083 (9/01)




