PPROVE
2000 UNIFORM BUSINESS REPORT (UBR) APRROYEU

DOCUMENT #  M99000001012 FILED

1. Entity Name .
TEXACO AVIATION PRODUCTS LLC QO HAY -5 PM 3: L0

- SECRETARY OF STATE
TALL AHASSEE, FLORIDA

s O R AR

Suite, Apt. #, etc. ?‘5& %#. th. / 4 0 ( i DO NOT WRITE IN THIS SPACE
- City & State %y Stal ; v 4. FEi Number Applisd For
HoU 2 N 76-0569129 ot Appicae

Principal Place of Business . Mailing Address
1111 BAGBY ST 1111 BAGBY ST
HOUSTON TX 77002 HOUSTON TX 77002-2551

Zip Co'untry jzﬁlg ‘ i I lk)\l; Country 5. Certificate of Status Desired O ﬁese'ggqtﬁiﬂm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named e[:‘;;f L "\rpi‘_ tﬂ'ﬁ, : £a1§mr;nt: for 1‘[19 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. o . ’_:: LN, t
Tfmmnﬁn L ;é'ﬂ"u;'.f-a Byt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ll FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
e MGR [ petors TINE []ctangs [ Admitton
A DAULERIO, PAUL R A ' NOOoD323920——-5
aReET ADDSESE | 2000 WESTCHESTER AVE STREET ADDSESS 0504/ 000101 4--002
a-sar | WHITE PLAINS NY 10850 it #1500, 00 swwrei0, 00
YInLE MGR ] pelere TITLE [cnange [ Addition
WAME GRUNDSTEIN, RONALD C Nast
STHEEY ABDAESE | 1114 BAGBY ST STREET ADDEESS
CITY-3T-1IP _HOUSTON Tx Um CITY-31-2IP
Tme T nelets TITLE . {Jcnanga  [whflancten
NAME NAME \]" 5. é Ua"v
STREET ADDRERS STREET ADDRERS | ¢ ¢y 4 (3 as b
oiry-sT-1p GITY-81-T1F I“é}“ﬁm N -7-7002

m e NV v e
STREET ADDRERS $TREFT ADORESS | [ / Ba_gbt/
CITY-21- 2P Y- ST- 2P HDLLS%%YI N o2

TIE [ oelete TITLE

WAME _ RAME

STREEY ADDRESS ; STHEET ADDRESS
CITY-$1-IF , ciry- £7- 2P
TITLE O pesete TMLE

EM. A0

:::s:r ADORESS \ A :::;r ADORESS 15 a .
oY ST-2P CiTY-85- 20 f %;Z 172002 'ch 00

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further'certify that the infermation
indicated on this 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 the receiver or fsr@tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S22 ' 777CIRED @#&4&@@@ liz) 180 (299

NAGING MEMBER OR MANAGER Date Daytime Phone #

10S%100

av



