2001 UNIFORM BUSINESS REPORT (UBR) =~ . ' "

DL M95000000002 FILED
PRESTON OIL UMITED LIABILITY COMPANY, L.C. 0] MAR 23 PH L: Q0
— _ . SECRETARY.OF STATE
Principal Place of Business Mailing Address T;" I SHA S g EL , rlﬁR 1] A
117 WOODSTEAD COURT. SUITE 207 1717 WOODSTEAD COURY. SUITE 207
THE WOODLANDS TX 77380 THE WOODLANDS TX 77380.
2. Principal Place of Business ) 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FE! Number ‘ Applied For
- : 76-0424155 Not Applicable
Zip Country Zip Country . . $5;00 Additional
5. Coertificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - - e e - .Name -~ - —
C T CORPORATION SYSTEM Street Address {P.0. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The'tiabove 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 printec name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR O pelets TME X Ochange  [[] Addition
NAME GENTZLER, RONALD G HAME
sthect so0Ress | 1717 WOODSTEAD COURT, SUITE 207 STREET ADDRESS
om-s-2p | THE WOODLANDS TX 77380 - | orr-s1-zp
TITLE £ Detet TILE e ] Additign
e R W a00N0333008E -
~03/29/01 --01100--017
STREET ADDRESS STREET ADDRESS 3 L - SRR O
CIVY-ST-2P CITY-5T- 2P wenaneS0. 00 ekEesbl),
TITLE 2 pelete TiTLE . [J Change [ Addition
CHAME . ) - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IP
TITLE O pelete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : {ITY-ST-2ZP
THE : L7 Detate e [J Change ] Additian
“heME NAME
STAEET ADDRESS i STREET ADDRESS
ore-stze | . ) CITY-ST-2P ‘
s - o 7 Delete TME " [change [ Addition
NAME NAME ‘
STREETADDRESS | == - - -~ - - -~ . . s e STREET ADORESS L
CITY-ST-2P CITY-ST-71P - R,

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am a managing mémber or manager of the
limited liabifity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ?E: ' o 105 Gesbral M

NATURE AND TYPED OR PRINTED NAME GF SIGNING HA*GING MEMBER, NANAGER, OR AUTHORIZED HEPRESEJ“‘A‘ITVE Date Daytima Phona # .

4y 200800

CR2E083 {11/00)



