l 2001 UNIFORM BUSINESS REPORT (UBR) L)
|| DOCUMENT # M94000000003 -y-." "

1. Entity Name

! T-REX INVESTMENTS LIMITED LIABILITY COMPANY, L.C

FILED
01 SEP28 PH 3: 38

Principal Place of Business
1705 NATIONAL BOULEVARD

Mailing Address
1705 NATIONAL BOULEVARD

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

MIDWEST CITY OK 73110 MIDWEST CITY OK 73110
|
o
some same | |
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE i
i ‘ RN
it City & State City & State 4, FE} Number 73-1434205 Applied For :
i Not Applicable
! i Count i it 1
; ap ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ;
' s _ R . _|..Name P, e o e . . e j
! MOOREY, THOMAS E 4 ;
i Street Address (P.O. Box Number is Not Acceptable) :
i 1430 ROYAL PALM SQUARE BLVD., SUITE 105 :
| FORT MYERS FL 33919 ;
0 City ‘ Zip Code ;
i FL
! | 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
| |
i SIGNATURE i | i
% Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ; ! i
i !
i FILE NOW!!! FEE IS $50.00 :
i Make Check Payable to Department of State L “
E Due By September 26, 2001 B T |
[ ;
| 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES X I :
R - = i i i
‘ | e MGRM 1 Delele e Clchange [ Addition 5 Il ; ‘
{ A JRB INVESTMENTS, INC. A g 1 1
‘ STREET ADDRESS 1750 NATIONAL BOULEVARD STAEET ADDRESS ®

orv-st2P | MDWEST CITY OK 73110 ci-st-27 I ‘

I i i
L TITLE [ Delete TME Ochange {1 Addition O 11 |, | '
- e ) H n i
e ’ e+ - 2O00045123%28——8 | o
STREET ADDRESS ‘ STREET ADDRESS =10/01/01--0107 9""‘9U8 S ‘ i
| | emr-sTze ony-sT-2P adnnll, 00 D0, 00 I |
. l_ TIME , e . . O Dslete L T 1. . _ .. [Ochage [3 Addition il :
NAME NAME P ‘
STREET ADDRESS STREET ADDRESS i i :
! CITY-ST-20 GITY-5T-2P i i ‘ 3
: J I ! i

TITLE [ Delete TLE Ol change  [J Addition YR :

NAME NAME

STREET ADDRESS STREET ADDRESS | ‘ I BE

| W CITY-ST-21P CITY-ST-2IP iE L
b me [ Delete TITLE O Change [ Addition I I o
1 oxe | NaME NaME I :
Al Q| smeer aooress STREET ADDRESS ‘ N
I & @orv-st-7p CIFY-ST-2IP IR R
1} 2iime O Delete e Ol Ghange [ Addtion e A
1. S e NAME B v
{if @ | sTeeT AnDRESS STREET ADDRESS 1 s
! CITY-ST-2IP CITY-5T-2P ] !

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ad s ’
SIGNATURE: — ==X ajz23/0) :
e L oeme o . R — PR




