Fil& on or before May 1, 1999 or Limited Llabllity Company will be D

subject to a § 400.00 LATE FEE. ey 08 STALE l
el S .“‘1.;_\' HS
LIMITED LIABILITY COMPANY Eiffigy ~ FLORIDA DEPARTMENT OF STATE et L GRATIORS
* )’ Katherine Harrls
ANNUAL REFORT Secretary of State e RTLACIMRS, M 11 17
1999 DIVISION OF CORPORATIONS cE e

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e g pddress  DOCUMENT # M97000000016

NUMANCO L.L.C & 1a. Principal Place of Busingss Address
’ B Vi S P
7633 E. 63RD PLACE, SUITE 400 q('\ P‘(/j"\ 7633 E. 63RD PLACE, SUITE 40

TULSA OK 74133 TULSA OK 74133

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
| 01/21/1997 OK
Suita, Apt. &, elc. Suite, Apt. #, elc. . .
4. FEI Number

- 1
D Applied For

| City & State City & State 74-2783018 [ ner Ap‘ plicablem

.._hi".- Date of Last Repont. | 6. Certilicate of Status Desired

Zip Counlry Zip Country
03/04/1998 | RO ]

7. Name and Address of Curremt Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Stisel Addross (P.0, Box Number is Not Acceptabla) ——*—T
PLANTATION FL 33324

[ Sotte, Apt. ¥, 8t T

G e “““(TB&E_”_—
FL

9. Pursuant to the provisions of Sections 608416 and 60B.508, Florida Statutes, the above-namad limitad liabilty company submits this statement for the purpose of changing
5 registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members [ hereby accep! the appointment

as registered agant, and accept the obligations

> SIGNATLU/RE — e DATE i
{Flegistered Ageat Accepitu g Apparitenty  [NOTE Fogisioredd Agont $nalure rafed wha ooreast g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SMITH, RICHARD H 7633 E. 63RD PLACE, SUITE | TULSA CK

100022237021 ——3F
~04/13/99--01003~-004
k]8R, TS *¥k] BB, TS

11. Ido hereby cenlity that the information supplied with this iling does notquality for the exemption stated in Section 119.07(3) (i). Floriga Statutes | further certify that the information
indicated on this &nnual report is true and accurate and that my signature shall have the same legal etfect as if mado under oath, that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an addrass * .
SIGNATURE: I',A,,ﬁw/ o L Tilam  U-a53:01

slf:illfﬂlm ARLY TYEE (1O FR ATENERARE OF £ 00 MARIATERT G R ATHE H OR MAR i H (40 [rigsow o

INHSEIO R (12-98) T4

~



