2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUMANCO, L.L.C.

M97000000016

Principal Place of Business

7633 E. 63RD PLACE. SUITE 400
TULSA OK 74133

Mailing Address

7633 E. 63RD PLACE. SUITE 400
TULSA OK 741334217

APPROVED
ARD
FILED

00 MAY IF PHI2: 30

SECRETARY OF STATL
TALLAHASSER, FLORIDA

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 74-2783018 Not Applicable
Zip Country Zip Country 5. Gertificale of Status Desired 0O gese_gg‘ ‘?ﬂ:ionm
" 6. Name and Address of Current Reglstered Agent STl " ~77."Name and Address of New Reglstered Agent B
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGMNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS A 10. ADDITIONS { CHANGES

TITLE MGR 7 peletn e [ changa (2] Additien
o SMITH, RICHARD H e 1000022272l ——8
wwaeer asnanst | 7633 €. 63RD PLACE, SUITE 400 STREEY ADDAESS R/ 14 0001 I0R--012
crv-3i-2p I TULSA OK 74133 cimY- 81-2P wwwkdn W wwkwsCn 0N
TIME 1 Deietn TIME Oectange  [] Admtion
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-$T-21P CITY-ST-21P
‘e T T Olosets = e BT T TTT T TR ctenge [ Adtien
NAME RAME

RTREET ADDRESE STREET ADDRESS

CY-ST-1P CITY-S1-21P ) '

TTLE "1 Deletn TITLE . [Ochange [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm-t%m- CITY-81-TP

me [ etote e O changa [ Acditisn
NAME \ NAME

STREET ADDBESS STREET ADDRESS

GITY-31-2IP CITY- 8- 1P

TIME " 7 petete TME [Jchange  [] Addition
MAME . NAME

STREET ADDRESS STREET ADDRERS

CIIY-BT-7IP CITY-§T-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JNHTURE BAOlBEL) SeaEdems

GAYPED Off PRINTED NAME OF SIGNIiG MANAGING MEMBER OR MANAGER Date

SIGNATURE:

Daytima Prone #

WSS LX)

f

CR21:0:11 g%



