2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000002 |
. Entity Name - “I___'JF“__L“_—_!'I
PRESTON OIL LIMITED LIABILITY COMPANY, L.C. SECRETARY G cvgyr
DIVISION OF £055 07 47w
Principal Place of Business Mailing Address UO FEB -7 P ,” 1 12: 08
1717 WOODSTEAD COURT. SUITE 207 1747 WOODSTEAD COURT. SUITE 207
THE WOODLANDS TX 77380 THE WOODLANDS TX 77360-1448
2. Principal Place of Business 3. Mailing Address Hllllm ‘ll llm nm Ilm““l Ilm |n""m |||n "m II"I”II ’ll'
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 76‘0424 155 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired | fei.ggq L.:\iflec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C_'_T CORPOHAT\ON SYSTEM _ i —_Street A;;;s; (vP.O. Box Number- is Not Accept;nl;) —
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip 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
Signalwe, typed or printed nama of registerad agent anc titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS :I 10. ADDITIONS { CHANGES
TILE MGR (] petetn T [Jchangs [ Acditten
NAME GENTZLER, RONALD G RAME
staeer aoaess | 1717 WOODSTEAD COURT, SUITE 207 STREET ADDRESS
'orv-sr-ar - | THE WOODLANDS TX 77380 CITY-31-2IP
| TINE ] petetn TITLE [Jchangs (] Addiion
I omame NANE
| smmeer apoaess STREET AODHESS - \Ig-]m
{OTY-ST-ZIP CTY-5T-2P e
' e ] pets me \} [ ctargs (] Asaiten
" NMAME NAME -
STREET ADDRESS STREET ADDRESS SO0000=3140108——59
aav-s1-2p wv-or-ae -02/T3700--01085--02%
TmE T T 7 et TITLE LR L N ”M Pitilos - « I Addition
KAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
THILE S O pewts TITLE [Jchangs ] Additton
NAME RAME
STREET AODRESS STREET ADDREST
CITY-ST-2P CITY-ST-2IP i
TIE "I:] Deletn TTLE [ change [ Acditien
EAME WAME
'ngm ADURESS STREET ADDRESS
LITY 31-2F CITY-ST-2UP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report § nd accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafy or the réSeiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes,

2~2-08 (281) 367-5697

Daytime Phona #

SIGNATURE:

8y 629100

CR2E083 (9/99)



