2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # M99000001512 Secretary of State
1. Enlity Name 01-07-2003 90041 024 ***150.00
TECKLA OIL CO., LLC
Principal Place of Business Mailing Address
479 E. STALLION LANE 4791 E. STALLION LANE ' Y
INVERNESS FL 34452-9083 INVERNESS FL 34452-9083 2 6 OC 92 20 .
2. Principal Place of Business 3. Mailing Address //II/”////I/I//I/I{//”///II//(II///”///II/I///II/I//I///I/I//I//”/
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber 880435576 Applied For
Not Applicable
Zp Country <l Country 5. Certificate of Status Desired O fi‘ggqﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HAUFLER, MONICA "
4791 E. STALLION LANE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
’ City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. 7 {NOTE: Registered Agent signature reqifired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TITLE O Change [ Addition

NAME HAUFLER, MONICA NAME

seeTanoress | 4791 E. STALLJON LANE STREET ADDRESS

CITY-ST-ZiP INVERNESS FL 34452 CITY-ST-2IP

TITLE 0 Detete TITLE [ change T Addition

NAME NAME

STAEET AGDRESS STREET ACDRESS

CITY-§7-ZIP CITY-ST-2IP

TiTLE . ODskete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T- 2P — - - ’ CITY-ST-2IP - . - . -

THLE ; O pelete i3 ‘ [J change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE {Jchange [ Addition

NAME ] NAME

STREET ADDRESS Lo ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' T T O Gelete” A-mwme- - - - -0 - S [Ichenge [ Addition

NAME NAME Tt

STREETADDRESS |. ~ ~-_ - =~ : « .. .. STRECTADDRESS |

emv-st-ze [ CITY-ST-2IP o

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
timited fiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1Y/ PRV VN N, . |
'SIGNATURE: / Mml’&% &;L%?EM3%§t%@HQuF/fr 0t { 0 5! 03 (35&) (3714 S8

SIGNATURE AND'*’PED OR PRINTED N‘ME OF SIGNI MANAING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #

CR2E083 (10/02)




