2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M94000000004
SOUTH FLORIDA PROPERTIES OF S.W. FLORIDAM.C.

- »

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90143 046 ****50.00

{
Principal Flace of Business Mailing Address
LR T |
1705 NATIONAL BOULEVARD . 175 NATIONAL BOULEVARD . . .| _ .. rveorvs o L
MIDWEST CITY OK 73110 MIDWEST CITY OK 73110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number -1435 Applied For
731 928 Not Applicable
f [ t I
Zip Country Zip Country B. Certificate of Status Desired O $5'00 ﬂfddmonal
Fee Required
6. Nemeo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOOREY, THOMAS E .
Street Address (P.O. Box Number Is Not Acceptable)
1430 ROYAL PALM SQUARE BLVD., SUITE 105
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
B : FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Detete mE [JcChange [ Addition
NAME T-REX INVESTMENTS LIMITED LIABILITY COMP. NAME
STREET ADDRESS | 1705 NATIONAL BOULEVARD STREET ADDRESS
oTv-sT-2f | MIDWEST CITY OK 73110 oy-S1-2¢
TILE MGRM I Delsis TITLE [Jchange  [7 Addition
NAME D'ALESSANDRO, FRANK NAME
STREETADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZIP
TMLE MGRM 3 Delete e [ Change [ Addition
NAME FOSTER, GLENN A JR. NAME
STREETADDRESS | 1907 RIVERSIDE DRIVE STREET ADDRESS
CITY-8T-2IP NORMAN OK 73072 CIFY-ST-7IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE [ Detete TINLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
P P LI T e e e e ONYSTIR fee - — -
TMLE (3 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /} CITY-ST-2IF
11. | hereby certify that the information supplied w} is filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate AngAhat 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 recelver or & ecute this report as required by Chapter 608, Florida Statutes.
r 3 i = I (ﬂ ,T/ -
SIGNATURE: gh\ 2 U I —= I@EED 4 / e 0'2_/ o8 99’/"@—(2.
SIGNATURE AND TYPED‘U‘PRINTED NAME OF SIGNING MANAGEM%IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #

CR2E083 (9/01)




