AFFRUYEL
AND

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001999

i. Entity Name

*TNSTON RESOURCES, LLC

FILED

0O APR I8 AMID: 09
SECRETARY OF STAFE

Principal Place of Business Mailing Address

1

FALLAHASSEE. FLORIDA

2. Principal Place of

Business
1500 N-W. 49t 5¢ .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 8’& ) 6 Ob

DO NOT WRITE IN THIS SPACE

MM

— City & State — City & State 4. FEI Number Applied For
":‘:.T Mﬁr [ﬂ 2 i‘L 15’ Ogé‘l 32— lNot Applicable
Zip . Country Zip Country . ) $5.00 Aaditional
3 aaoq 5. Certificate of St-:-nus Desired (| Fes Required
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporschion Servite (npan
oi,Hnﬂs an;ﬂ- ey

ablahasee, FL o 32301

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

City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ TUR

SIGNATURE Signature, typed or printed name of ragistered agant and Lile i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TLE Mmanaq iy Member [ Delete TLE e e oy o) Change O] Aadition
NAME Kualer NAME (BCTIL I B Mo G fe = B oy
STREET ADORESS | § 35 STH . Sk, tol STREET ADDRESS R ) a1 Vo -
CITY-§T- P N 100 1 -3 b i CITY-ST-7P ey, O e, LI
TILE Mem T Delete TITLE {7 change {3 Addition
NANE Wins mReSOUMS | e NAME

STREET ADDRESS STREET ADORESS

OITY-ST-21P Csc\m € olq 'OOV'C) GITY-ST-2IP

TILE Mem b, O] Delete TITLE [J crange  [] Addition
- HAME T—'-:‘Cf— ] ‘er'—— — e e RN B .

STREET ADDRESS o Cl( 8 STREET ADDRESS

CITY. 5T-2IP Samt) CITY-ST- 2P

e Mm O peiete nLE [ change [ Addition
NAME STl KUELER, NAME

STREET ADORESS CSQ e STREET ADDRESS

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

L memien, 7 pelsta TITLE [ Change [ Addition
NAMIE 5%3 \(ualcr‘ NAME

STREET ADDRESS e STREET ADDRESS

CH-ST-TIF (Sam CITY-ST-2F
e Yhedm A Szx\mgur }dj aier lm Delete TITLE O change [ Addition
MbE Grand childrans Trust QU/T/A - UAL|SS NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZIF C%-Mt> CiTY-5T-2IP

CR2E083 (11/99)

41. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the 5

limitect liability company or the recg;

s

2

eymour m&@i

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
ame legal effect as if made under cath; that | am a managing member or manager cf the
r or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

21d-553-5000

SIGNATURE:

/ S1GNﬁRZAND TYPED OR PRINTEFyME OF SIGNING MANAGING MEMBER OR MANAGER nmg ‘“‘_? W

4/42/00

Dale Daytime Phone #




