RN

Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REFPORT

LIMITED LIABILITY COMPANY <EiR¥:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

DIVISION OF CORPORATIONS

1999

I“_IEILING- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e Mg doress  DOCUMENT # M94000000003
T=REX INVESTMENTS LIMITED LIABILITY COMPAN
Y, L.C.

1705 NATIONAL BOULEVARD

MIDWEST CITY CK 73110

S9 MR 26 14 9 38

Cor g

£ ‘,: | i_‘f;,,'..

[IARU AR

1a. Principal Piace of Business Address

1705 NATIONAL BQULEVARD
MIDWEST CITY OK 73110

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
_ 01/10/1994 OK
Suite, Apt. #, etc. Suite, Apt. #, etc. I
4. FEl Number
l:l Applied For
City & State City & Stale 73-14 34205 D Not Applicable
7o Comniy 7 Eounty 5. Date of Last Reporl 6. Certificate of Status Desired
7y
1 05701 /1008 | ORI ]

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name
MOOREY, THOMAS E

1430 ROYAL PALM SQUARE BLVD.,
FORT MYERS FL 33919

SUITE Strest Address (P.O. Box Number is Not Acceplable)

“EUite, Apt ¥, elc.

City

FIJ Zp Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named fimited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vole of a majority of the members | hereby acceptthe appointment
&6 registered agenl, and accept the obligabans

SIGNATURE e [ DATE

- (Regmlered Agent Auceptng Agaa rinenty {NDTE Hey iered Agen | s grahre regqured whon re sl
11). Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| JRB INVESTMENTS, INC. 1750 NATIONAL BOULEVARD MIDWEST CITY CK

i Rl et =it |
=D/ 0/ 93 -
REN¥1E0, TS

-

sk 00, Th

Qoo

11. 1do hereby certify that the information supplied with this filing does natqualify for the exemption stated in Section 119.07(3) (1}, Florida Siatutes. Hurther cerlity that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legat e¥ect as if mado under cath, thal | am a managing member or manager of the
jimited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

INFISCE IO 12 F1DO_O0Q)

PR NV

SIGHAT T AHC TYPE DO PH HTE OV HARE OF S00MIES RARIALTIC, R 2AHE +4 0 hAE il




