2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000004

SOUTH FLORIDA PROPERTIES OF S.W. FLORIDA, L.C.

FILED  onre
cenE TARY_OF STA
ax\.ﬁ%’éﬁ %?f CORPORATIONS

Principal Place of Business Mailing Address

1705 NATIONAL BOULEVARD
MIDWEST CITY OK 73110

1705 NATIONAL BOULEVARD
MIDWEST CITY OK 73110

qosEp 25 MI02

AV IR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
73-1435928 Not Applicable
Zip Country Zip Country - ’ $5_00 Additional
‘ ) 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrens of New Registered Agent
Name

MOOREY, THOMAS £
1430 ROYAL PALM SQUARE BLVD., SUITE 105

Street Address (P.O. Box Number is Not Acceptable) ~

- FORT MYERS FL 33919
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE _ :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM ' T Delete TITLE [ change [ Addition
NAME T-REX INVESTMENTS LIMITED UABILITY COMP. HAME
STREET ADORESS | 1705 NATIONAL BOULEVARD STREET ADDRESS
cry-s1-2¢0 | MIDWEST CITY OK 73110 CiTy- §¥-2P
TME MGRM [ Delete e MG R M Ol Crange [ Addtion
NAwE D'ALESSANDRO, FRANK v DR 1ES2A AP RO, o
STREET ADGRESS | 8801 COLLEGE PARKWAY, SUITE 1 smecranoress | +373/) Uanwerst b g,Wt
orv-st-2¢ | FORT MYERS FL 33919 . orsizp | Fogt MMYERS G lorios 23907
TinE | MGRM O pelete me MG BN ) ( [ Change [ Addition
we | FOSTER, GLENN A JR we | Faster, Gl Eow Ay S8
STREET ADDRESS | 613 245H AVE., S.W. swesTaooness | [ 9 Q-7 Rve (S D&
tv-sT-2% | NORMAN OK 73069 EiTY-ST-2P Noemnr, Ol 7730 71~
e [ Delete T S OO0 A 0 S A nande— £ Adiion
NAME NAME ~113/25/00--01091 --020
STREET ADDRESS $TREET ADDRESS Aokt 00 kS0, 00
CITY-ST-2P CITY-ST-2P
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-§1-2
TITLE _ O Delets TITLE {JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-2P

11. | hereby cenif)/_ t;'sat the informatforysupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i o/andd accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
piver or trustee emplowerethlo execute this repart as required by Chapter 608, Florida Statutes.

indicated on this reportis tr
-Vimited liability company or tha rg

T-12-00  Yo<-¥47-6470

SIGNATURE:._

SIGNATUAE AND TYFED OF PRINTED NAME OF S{GNINS MANAGING MEMBER OR MANAGER

Date Daytirne Phore #

CR2E083 (5/00)



