- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT # M95000000002 Secretary of State
1. Entity Name . 08-27-2003 90057 046 ****50.00
PRESTON OIL LIMITED LIABILITY COMPANY, LC.

717 WOODSTEAD GOURT. SUITE 207 A7 NOODSTERD COURT. SUITE 207 | vviumiva

THE WOODLANDS TX 77380 THE WOOODLANDS TX 77380 _ ‘

2. Principal Place of Business 3. Mailing Address |||||||" ”|||||| ||m IIM Ilm IIM |IN m" “\“ “m Iml “‘l l|||
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 76—0424155 Applied For

Not Applicable
Zp Qountw Zip Country 8. Certificate of Status Desired (| ?eseggq :;f:;“u"a' .
€. Nameo and Address of Current Reglatered Agont 7. Name and Address ot New Registered Agent
' ' Name
C T CORPORATION SYSTEM
Wmﬁﬁﬁ” =i o=ss= ===l Sireet'Address (F.O-Box Number is Not Acceptable) —==—= v —
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.
&

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. $225,000.00 ~ FILE NOW!! FEE IS $50.00 o
- - ST ST T T T ™MEke Chedk Payabla o FloridaDepartment of Statg |— ——=— — = — T
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE . {1 Delete TME [JChange [ Addition
NAME GENTZLER, RONALD G NAME
sTaeeT aooRess | 1717 WOODSTEAD COURT, SUITE 207 STREET ADORESS
CITY-ST-7P THE WOODLANDS TX 77380 CTY-3T. 2P
TLE ] Delete I TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIeY-§T-2IP
TILE £ Delete TME [ Change [ Addition
NAME - - _ T A e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
TITLE . O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ‘ CITY-57-21P
TITLE O Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
< indicated on this report is frue and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing membar of manager of the
timitad liability company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

frS . Ronald G. Gentzler
%&W%’éﬁ%ﬁﬂmnager £ /g, /o 5 281-367-8697
"Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u’hﬁma MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

g
¥

€

CR2E083 (4/03)



