2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # M94000000066 ‘ OO MAY -4 PHIE2:

1. Entity Mame

DJONT OPERATIONS, LL.C., LC. ‘ AECRETARY O _,Tm
BOL AHASSEE - LORIDA

=4

A

N

Principal Place of Busingss Mailing Address
545 E. JOHN CARPENTER FRWY 545 E. JOHN CARPENTER FRWY
SUITE 1300 SUITE 1300
IRVING TX 75062 . (RVING TX 75062-3933
I — KRR OO RAEAA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. LC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
75-2547551 Net Applicakie
2p Country Zip Country 5. Certificate of Status Desired O gei'ggqlﬁggjﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL Zip 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | I 10. ADDITIONS/CHANGES
Tme MGR O Detets Tine [Jchangs [ Aditton
RAME CORCORAN, THOMAS J JR. NAME
smmer anzeens | 545 £ JOHN CARPENTER FRWY, SUITE 1300 STREET ARDRESS
emv-ar-ze | [RVING TX 75062 e L
Tme MER - Podn Tme (lehange [ Audition
nawe -GHURGHEY-RANDALL- e
skt anoacas | 5455 JOHN-GARPENTER-FRWY.-SUIFE-1980 e aomzs OO0 S2 R0 42— -7
onr-SLIP  HAVING-TH-75062 cITY-T-ar ~[15/30 11y
e MGR ] pexste TmE
NAME ROBINSON, LAWRENCE D WAME
sToeET anoRess | 545 E. JOHN CARPENTER FRWY, SUME 1300 STREET ADDRESS
CITY-31-10P IRVING TX 75062 CITY-$T-21P
e O efeta e [Jthangs [ Adudition
NAME ) MAME ]
STREET ADDRESS STREEY ADDRESE
CITY-31-21P cry- $7- TP
. TOE O pessts e [Jcrangs [ Acdntten
- MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-4T-21P l CITY-ST-21P
e ] petata TITE : ' O changs [ Aditnion
KAME NAME
l!’lﬂl’ ADDRESS STREET ADDRESS
|:m - 1P CITY- §T-7IP

112 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
v indicated on this report is true and accurate and that my signatur alljave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optruste wered t this ragort as required by Chapter 608, Florida Statutes.

@M O -0/-2000 972,444 ,4900

Tﬁ'ﬁﬂﬁ%ﬁ . ND [YRER QR 2T ME nlﬁwma MEMBER OR MANAGER Date Daytima Phone #

47 6196100

CR2E083 (9/99)



