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ir before-May 1, 1998 or Limited Liabllity Company will be
a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SE.CRETI}RY OF STATE
Secretary of State DIVISEN OF CORPORATIONS

DIVISION OF CORPORATIONS

98 PR -2 AN 9: 2L

" of Lneg Ly comany  DOCUMENT # 94000000066

1a. Princlpal Place of Business Address
DJONT OPERATIONS, L.L.C., L.C.

545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY
SUITE 1300 SUITE 1300
IRVING TX 75062 IRVING TX 75062
T Principal Flace of Businesa Za. Mailng Address 3. Dalo Organized of Guallied | 3a. Siaté of Formetion
“Bulte, Apt. ¥, etc. Buite, ApL. #, oic. 07/27/1994 DE
4. FE) Number D Appliad For
Thy & Stae Chy & State 75-2547551 [] Mot Applicabie
: D o YT oy 6. Date of Last Rapon 8. Cerlificate of Status Desired
03/11 /1997
7. Nama and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address {P.0, Box Number is Not Acceptabie)
PLANTATION FL 33324

—Eulte, AL ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
s repistered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
a8 reglstered agent, and accepl the obligations.

SIGNATURE DATE

{Regintered Agenl Accapling Appointmenl} (NOTE: Registerad Agen| signaiure raguired when reinstating}

10. Title Managihg Members/Managers Busingss Street Addrass City, State and Zlp Code

MGR | CORCORAN, THOMAS J JR.|545 E. JOHN CARPENTER FRWY IRVING TX
MGR | CHURCHEY, RANDALL L. |845 E. JOHN CARPENTER FRWY IRVING TX
MGR | ROBINSON, LAWRENCE D. |545 E. JOHN CARPENTER FRWY IRVING TX

- AoDNR48 1683 ——4
’ o % /0 N6 DTD8/——005
! WIBR. TS Wwkk1BE, 75

4

11. 1o hereby cbrtity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Hurther cerlity that the information
indicated on this annual rapott Is lrus and accurate and that my signature shall have the same Iegal effect as If mads undar ogth; that | am a managing member or manager of tha

limited liability ogmpany or the recelver or trustee weragto exacute this repor as req by Chept 8, Florida Statytes; and that my name appears in Block 10, or on an
attachment with &n address. ﬁ/ omas j a)fcm'ﬂﬂ
SIGNATURE: Pfes'de"‘ 3Q3-98  Qna.yyy-y900

SIONATURE NﬁgTYPE%_IﬁED NAME OF SIGNING MANA!NG MEMBER OR MANAGER Date Daylima Phone #

) Y




