SIAFLE CHECK HERE

APy 1y
2001“UNIFORM BUSINESS REPORT (UBR) AND \%Z § s@\
" . " o i
.DOCUMENT #  M00000000362 L |
1. Entity Name y - e
‘ U1 SEP 21 AMIi:53
CRE MANAGEMENT IX, LLC
STy - *
SECRETARY OF STATE R
FALLAHASSEE, FLORIDA 1
Principal Place of Business Mailing Address i
| E?
777 MAIN STREET, SUITE 2100 777 MAIN STREET. SUITE 2100 o
FORT WORTH TX 76102 FORT WORTH TX 76102 i
i1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nymber Applied For
‘7 —ZSb Z 35q Not Applicable
i Zj t ]
Zip Country P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL 2Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nameé of registared agent and title if applicebla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e 01 pelste i e .t Ochange  @Addion | S
e o m{. Ren[Eotafe Equitees id. 3
STREET ADDRESS STREETADDRESS | <7+7°1 Main St ,gu.zmo §
CITY-ST-2P GITY-ST-2IP L
ErlWor th, T¢ 0102 _ |8
TIMLE [ Delete TTLE O change [ Addition | <3
NAME NAME ” — P —.
e T T - o et ey e
STREET ADDRESS STREET ADDRESS ol L,l l_' L_l lul 4 I‘.:i L.' 4 [y iy b
CITY-5T-2IP CITY-ST-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP )
TITLE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /‘D\
CITY-5T-2P OITY-ST-26 Y, ol \
M . . O Delete THLE UP\’ [ thange - [] Addilion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me [ Delete TME [Jchange [ Addition
NAME NAME - S
STREET ADDRESS STREET ADDRESS o
CITy-ST-21p CITY-ST-21P IR
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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or truste emgoweved to exacute this report as required by Chapter 608, Florida Statutes.
Re & N LLC N Y .
w&g‘ﬂ ATy B e q’ jysly
gk b e i7lo)  (817)321-
Dats Daytime Phone #




ol

ACCOUNT NO.

072100000032
REFERENCE

. 554764 ,,jFogs 00
AUTHORIZATION :(”}%jxkﬁ“&-

COST LIMIT

$ 50.00
ORDER DATE : September 20, 2001
ORDER TIME 10:37 AM _42233
=3 2 @
ORDER NO. 554764-025 oI v (TN
e 02
oz © O
CUSTOMER NO: 5028300 Z0mos M
O T -
Ve - <
CUSTOMER: Beth Hays, Legal Asst =N m
Crescent Real Estate Equities, 2L, = o
777 Main Street 2o
Suite 2100 S 9
Fort Worth, TX 76102

ANNUAL REPORT FILING

NAME : CRE MANAGEMENT IX, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea - Ext. 1114

EXAMINER'S INITIALS:




