File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
Ty FLORIDA DEPARTMENT OF STATE .
LMITED UIABILITY COMPANY ki e Mar 04 1998 8:00 am
Secrotary of State S t f St t
1008 DIVISION OF CORPORATIONS ecretary or otate

FILING FEEi Annual Report $100.00 + $88.75 COrporatIon Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Liabing company ~ DOCUMENT # M97000000016 | ISLLAHABSEL, FLOHIE b%3/ﬂ'

[™1a. Principal Place oF BUEINGss AGdress
NUMANCO, L.L.C.
7633 E. 63RD PLACE, SUITE 400 7633 E. 63RD PLACE, SUITE 40
TULSA OK 74133 TULSA OK 74133

2. Principal Place of Business 28. Mallng Address 3. Date Erganlzed or Gualiiiod | 2a. State of Formanon
Suite, Apt. #, aic. OK

~Sulte, At #, 61, 3. 7?!;{!774 7' ] Asvlied For

.Eity & State City & State 74-2783018 D Not Applicable
5. Date of Last Report , { f i
Zip Country Zip “Country po 8. Cortlticate of Status Desirad
B.74% Adchiticonal Foe Heguined D
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registered Agent/Office
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD | Street Address (P.0. Box Number i3 Not Acceplabie)
PLANTATION FL 33324

uite, Apt. ¥, etc.

-03/0B/98--01106--021

City ¥ Cdds

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limlited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accapt the obligations.

SIGNATURE DATE

{Regstorad Aganl Accepling Appontment)  (NOTE. Regestared Agent signalure required when reinstating}
10. Title Managing Members/Managers Buslness Streat Address City, State and Zip Code
MGR | SMITE, RICHARD H 7633 E. 63RD PLACE, SUITE | TULSA OK

11. 1do heraby certify thatthe information suppfied with this filing does not qualify for the exemption stated in Section t18.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is trus and accurate and that 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 1he raceiver or trustae empowered to exacute this report as required by Chapter 808, Florida Statutes; and that my name appsears in Block 10, or on an
attachment with an addrass,

SIGNATURE: { /MLJ L /L,,j

[ SIGNATU J\ND TYPEDOR PRINTED NAME DF S\GN!NG MANAG\NG MEFMBPEAR A MANAGER Dala Daviimo Piorne 8




